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NURSES’ SALARIES. 
‘HE question of the remuneration of the 
trained nurse continues to be discussed 
in the correspondence eolumns of the Daily 
Telegraph. The subject was started by Sir 
Alfred Fripp, to whose letter expressing the hope 
that the College of Nursing would secure for 
nurses “a revision of the present miserable scale 
of remuneration earned by this hitherto over- 
worked and underpaid branch of women’s ser- 
vice,” we referred last week. Other correspon- 
dents have followed, and among them a house 
surgeon describes the payment of nurses as “a 
public scandal” and “very near a stain on our 
national honour.” An M.D. writes :— 
_ “I do not think there can be a more hardworked and 
ill-paid profession. Yet higher standards of skill and 
training, and greater responsibilities, are expected of them 
daily. During their time of training they get a servant’s 
wage, long hours, and—not infrequently—very inferior 
food. After completing their training -in no case is the 
salary at all proportionate to the long, arduous, and skilled 
training which has. been undertaken, or to the innumerable 
duties, responsibilities, and virtues which are expected of 
@ trained nurse.” 
\ Surgical Sister writes :— 
“I don’t mind saying that for years the profession has 
had ‘a bee in its bonnet,’ the bee being our ghastly scale 
of remuneration. A nurse nowadays is expected to live 











on a pittance which compares very unfavourably with the 
wages of a good cook. To secure such a pittance she must 
train for arduous years and suffer many discomforts.” 

The hope is generally expressed that the Col- 
lege will put things right. 

SCOTLAND AND COMMITTEE OF SUPPLY. 

THE Council of the College of Nursing is being 
warmly congratulated in Scotland, writes a cor- 
respondent, on the immediate success of its 
action in the matter of the Supply of Nurses 
Committee. It is felt that the appointment of 
the matrons whose names were announced last 
week is a moral and material gain, at once 
demonstrating the influence and use of the new 
institution. At the same time it is spoken of 
as a very practical answer to the critics in the 
Glasgow district. In addition to the satisfaction 
of getting their grievance so quickly redressed, 
the nurses are well pleased with the representa- 
tive character of the women members of the Com- 
mittee, recognising that they have been chosen 
with more than ordinary discrimination, and that 
their large experience cannot but be most helpful 
in the Committee’s work. Miss Gill, the lady 
superintendent of the Edinburgh Royal Infirmary, 
the latest of whose activities in the nursing world 
has been the promotion of the College of Nurs- 
ing, is being personally congratulated on her 
election. Apart from the Countess of Airlie, Miss 
Gill is the only Scottish representative. 

CONSTITUTION OF SCOTTISH BOARD. 

Since the publication in the Nursinac Times 
last week of the approved scheme .for the estab- 
lishment of a Local Board for Scotland in con- 
nection with the College of Nursing there has 
been a revival of interest in the movement, and 
the first meeting of the Board is naturally being 
looked forward to with expectancy. Some little 
time, however, must elapse before that meeting 
can be. convened, as the thirty members 
nominated must first of all signify acceptance of 
office. It will have been observed that the names 
which the Council have honoured are in the main 
those of the original Scottish Committee, ap- 
pointed at the initial business meeting under the 
presidency of Dr. Freeland Barbour. That may 
be taken as the answer to the question that is 
being asked, “By whom were the members of 
the Board elected?” In the circumstances of 
laying the foundation of the College, as recently 
explained at Edinburgh and Glasgow by the Hon. 
Arthur Stanley, no better or more convenient 
method of constituting a representative body 
could have been devised. It is worth while 
remembering that.seven members, “who shall be 


nurses,” remain to be added. 
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IRISH NURSES’ ASSOCIATION, 

AN executive committee meeting of the above 
Association was held at 34 St. Stephen’s Green 
on the 7th inst., when the two following resolu- 
tions were passed unanimously :— 

(1) “That this Committee of the Lrish Nurses’ 
Association, having before them the report of the 
negotiations of the Central Committee for the 
State Registration of Nurses with the Council of 
the College of Nursing in regard to the Registra- 
tion of Nurses Bill, desire to instruct their dele- 
gates on the Central Committee to vote in favour 
of proceeding with their own Registration Bill of 
1910, brought up to date, unless the amendments 
proposed by the Central Committee be accepted 
and an agreed Bill introduced.” 

(2) “That the Irish Nurses’ Association beg to 
call the attention of the Secretary of State for 
War to the fact that no representative for Ireland 
has been appointed to serve on the Supply of 
Nurses Committee. They presume that this is 
an oversight which will be rectified at an early 
date.”’ 

DISTRICT WORK AND PRIVATE CASES. 

Some criticism has been levelled at the Q.V.J. 
Institute in regard to the extensioa of the mid- 
wifery work now undertaken by district nurses. 
In order not to “cut” the already very low fees, 
the Institute has instructed affiliated associa- 
tions to charge the maximum fee of the district; 
this is a right principle, but, on the other hand, 
this tendency of district nurses to undertake paid 
midwifery must be carefully watched. If there 
are midwives in the district wanting work, it is 
not fair to them that a nurse on salary should 
take many midwifery cases. In the same con- 
nection the stipulation made in some district 
nurses’ agreements not to do private work within 
a certain radius after resigning is curious. The 
Queen’s nurses were founded to nurse the sick 
poor, and the poor who can pay a fair price for 
nursing or midwifery should engage private 
nurses and midwives. 

A QUESTION OF ETHICS. 

An interesting ethical question arises on reading 
the very excellent letter of the nurse at the Water- 
ford fever hospital to the board, in reply to the 
vote of censure passed on her for objecting to 
sarrying out the directions of the doctor with 
regard to ophthalmic cases in the fever hospital 
(see “ Poor Law Notes,” page 209). Miss Power 
wrote :—‘If you, as guardians of the poor, decide 
that these infectious sore-eye cases are to be sent 
to the fever hosnital in future, and that I am to 
attend to them, I am willing to do so, but I accept 
no responsibility for the risk of the patients undér 
my charge getting the sore-eye infection, or the 
poor children suffering from the latter getting fever 
infection, as occurred two years ago. IT would 
feel really sorry to disobey any order from your 
board . .” The question that suggests itself is: 
How far would the nurse be justified in carrying 
out instructions so clearly detrimental to the 
patients? Does her action of throwing off all 
responsibility, so far as she is a servant of the 
board is concerned, exonerate her from blame in 
going so entirely against the tenets of her training 





and knowledge, and accepting a position so pre 
judicial to her patients? 
THE SCARLET CAPE. 

Aw Australian nurse writing to Kai Tiaki says 
—*We are very grieved to delete from wear our 
smart little red capes, but it is advanced that it 
confuses us on duty with Imperial sisters.” ‘The 
argument, comments the journal, appears a 
curious one. “So long ago as the South African 
War all the Imperial nurses—which should cer- 
tainly include, and did so, those from the overseas 
dominions of the Empire—wore as part of thei: 
uniform the red cape, which is a recognised part 
of the army sister's uniform. It might be ad 
vanced that the officers of either the combat 
units or the medical corps, Imperial or Colo: 
should not all wear khaki very similar in m 
or that the staff officers of Australia and 
Zealand should not wear the distinctive sca 
tabs, which all do, as that the red cape should 
be reserved for the nurses of the Mother Count 
only. As for nearly two years the Colonial siste: 
have been wearing these capes Curing the present 
war, we hope that they will continue to do so, 
as it is their right to do.” Kai Tiaki is not 
correct in saying that the scarlet cape is reserved 
for nurses of the Mother Country. It is reserved 
for members of the Regular Service only, and is 
not worn by the Reserves, whether British or 
Colonial. A grey cape faced with scarlet has 
been substituted for them in order to make a dis 
tinction. It is true that the scarlet cape was 
worn during the South African War by all nurses 
working under the War Office, but there was no 
organisation during that time for the selection 
of nurses; there was no War Office Nursing Board 
and no Matron-in-Chief, and very unsuitable 
people were occasionally selected, thus bringing 
discredit on the scarlet cape. We believe it 
was for this reason that the distinction is now 
coufined to members of the Regular Service 
only. Moreover, even the Territorial nurses, who 
are the largest body of nurses enrolled, do not 
wear it; so our Australian sisters need not feel 
that they are treated differently to the members 
of our own Services. 

WELFARE WORK IN FACTORIES. 

Nurses and other workers engaged in or pre 
paring for social work will do well, if in London, 
to write to the Secretary of the London School 
of Economics and Political Science (University of 
London), Clare Market, Portugal Street, Kings 
way, W.C., for the special syllabus of courses in 
“Training for Social Work (Voluntary and Pro 
fessional).” The inaugural lecture on the war and 
the need for social training was given by Miss 
Violet Markham (no longer, we believe, an anti- 
Suffragist) on October 6th, and the term’s work 
has already begun. A course of special interest 
to nurses is that of four lectures on “ Welfar 
Work in Factories,” on Wednesdays, at 5 p.m., 
beginning November 8th (fee for the course, 
7s. 6d.; for separate lectures, 2s. 6d.): Sth: 
“Welfare Supervision,” Mr. B. Seebohm Rown 
tree (Director of Welfare Supervision for the 
Ministry of Munitions). 15th: “The Duties of 4 
Welfare Supervisor,” Miss Wood (Head Welfare 
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Supervisor of Messrs. Rowntree, York). 22nd: 
“Welfare Supervision from the Workers’ Point of 
View,” Miss Isabel Sloan (Assistant Secretary, 
National Federation of Women Workers). 29th: 
“The Health of Munition Workers,” Dr. Ruby 
Thomson (Royal Arsenal, Woolwich). 

REFERENCE FOR WAR WORK. 

“Pro Parra” (Vol. I.) is the book we have 
been wanting for many months past! Do you 
want to know what is being done, and by whom, 
for the relief of our Allies; what women are 
doing; what books on‘the war have been pub- 
lished; what new methods of equipment or treat- 
ment for the wounded have been put to the 
test; what the Boy Scouts are doing; about 
sphagnum moss; what.provision is being made 
for the blind, for officers’ families, for our 
Colonial troops, for prisoners of war? Look it 
up in “Pro Patria”! We do not say that every- 
thing concerning war service. will be found in 
it—any more than it was in the useful little 
“Everyday Directory for War-time,” or the first 
directory of the war, ‘“‘How Women can Help the 
Wounded,” because as the war goes on new 
developments take place; but we do say that 
“Pro Patria” is the most exhaustive war-time 
Directory we have yet “struck.” It is edited 
by Dr. Kelynack, and published: by Messrs. John 
Bale, Sons, and Danielsson, Ltd., price 3s. 6d. net. 

A WRONG PRINCIPLE. 

We deprecate the principle acted upon by the 
Armagh Urban Council, which, in place of accept- 
ing the offer of the local nursing association for 
two of the Jubilee nurses to do the work, decided 
to advertise for a health visitor. The committee 
agreed to pay for her services a salary of £50 
per annum. The proposal of the committee 
appointed to deal with the child welfare scheme 
recommended the payment of this sum as the 
salary of one health visitor. By accepting the 
offer referred to the Council would not only have 
secured the services of two Queen’s nurses, but 
they would have ensured the visiting of the homes 
of the poor by the trained nurses who have already 
won their confidence, instead of by a “suitable 
person” who might or might not be welcome. 

EDITH CAVELL MEMORIAL. 

We are glad to learn that a memorial to Edith 
Cavell—in the form she would have herself wished 
—is likely to take shape soon. Miss Cavell’s 
(matron of the Convalescent Home at 
Withernsea) earnestly wished the memorial to 
carry out a long-cherished idea of her sister's, 
Homes of Rest for Nurses. A strong committee 
has been formed, which includes Prince Alexander 
of Teck, the Bishop.of London, Viscount French, 
Lord Plunket, Sir Dyce Duckworth, Sir Douglas 
Powell, the Hon. Arthur Stanley, Miss Darby- 
shire (St. Mary’s Hospital), Miss McIntosh 
(Bart’s), Miss Row (E. London Children’s), Miss 
Swift. (Matron-in-Chief, Joint War Committee). 
A house and grounds have been offered, and it 
now remains to collect money for the endowment. 
Subscriptions should be sent to the Hon. Sec., 
Wallace Braby, Esq., 25 Victoria Street, London, 


sister 


S.W. Miss F. M. Scott Cavell’s letter will be 
found on page 1210. : 





EVENTS OF THE WEEK 
October 11th, 1916 

.* IR DOUGLAS HAIG, in fbfis last report, states 

that for one enemy air machine which crosses our 
lines 200 of ours cross the German lines. From July 
lst to September 30th we captured on our part of 
the Somme front 29 heavy guns and heavy howitzers, 
92 field-guns and field-howitzers, 103 trench artillery 
pieces, and 397 machine-guns. 

The whole of Eaucourt l’Abbaye is in our hands, 


and we have advanced beyond towards the north-east. | 


In co-operation with the French we attacked on a 


‘ front o 


11 miles and advanced our line from 600 to | 


1,000 yards between Gueudecourt and Lesbeeufs and | 


took 900 prisoners. In a counter-attack the Germans 
were able to regain some trenches near Lesboufs. 
We occupy the village of Le Sars. Very fierce fighting 
continues to the north of Courcelette, but we have 
advanced to the north and north-east. We 
carried out successful operations on the German 
trenches at various points further north. 

.The French have taken important trenches between 
Morval and St. Pierre Vaast Wood. 
vanced east of Bouchavesnes. 
bombarded the French lines south of Roye. French 
airmen dropped bombs on electric searchlights and 
military buildings at Zeebrugge. South of the Somme 
the French attacked on a three-mile front and captured 
the hamlet of Bovent, the northern and western out- 


They have ad- | 
The-Germans heavily | 


have | 


skirts of Ablaincourt, and the greater part of Chaulnes | 


Wood. They took 1,250 prisoners. 

Danish fishermen reported a Zeppelin half-submerged 
in the sea off Schleswig-Holstein with German warships 
on guard, 

The Cunard steamer Franconia, used as a British 
transport, was sunk by submarine in the Mediter- 
ranean; no troops were on board, but six of the crew 
were lost. The French cruiser transport Gallia was 
also sunk in the Mediterranean with French and 
Serbian troops on board; 600 are missing, 1,400 saved. 

On the Salonica front a long and fierce battle was 
fought on the Kaymakchalan, where the Serbs routed 
the Bulgars. The Serbs took the village of Sovich; 
they are pursuing the defeated Bulgarians, and at some 
points have crossed the Cerna River. They occupy 
the railway station of Kenali. The Franco-Russian 
troops continued to advance north of Florina. Now 
the Serbo-Franco-Russian armies are moving towards 
Monastir. On the eastern bank of the Struma the 
British have captured several villages, and our airmen 
have done very effective work. The British advance 
troops are 4 miles south of Seres. The Bulgarians 
have evacuated several villages on the Salonica——Seres 
railway and withdrawn to the north-west. 

In the Dobrudja the Russo-Roumanian troops took 
1,000 prisoners and much war material. A very violent 
struggle continues along all this front. German airmen 
have dropped many bombs on Bucharest. 


They are | 


also accused of dropping sweets containing virulent | 


bacilli. 
north of the Danube again. 
retired before very superior numbers. The 
Germans re-occupy Brasso (Kronstadt). 

in Russia big German attacks south-west of Dvinsk 
were repulsed. South of Kovel the Russians took 
some positions. A huge battle is raging on a-front of 
| 100 miles from the west of Luck to the Dniester, espe- 
cially fierce round Brzeszany. In Turkey in Asia the 
| Russians resumed the offensive to the west of Trebi- 
zond from land and sea. Many Turkish vessels were 
sunk. 
| A German submarine, U53, arrived at Newport, 
| Rhode Island, U.S.A., presumably with despatches for 
| President Wilson. 
| British vessels leaving New York. 


In Transylvania they 
Austro- 


So far four British 


In the south the Roumanians withdrew to the. 


On its departure it began to attack | 


| vessels, one Dutch, and one Norwegian have been sunk. | 


Sir Robert Chalmers has the Under- 


| Secretaryship for Ireland. 


resigned 
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HEALTH 
iI.—How THE Work 1s: DONE: 


N my first article I described in very general 
(poe what health visiting is and what kind 
of woman is wanted for the work. Still assuming 
that my readers are conversant to soine extent 
with the subject, 1 am now going to say how 
the work is done. 

I said this process of teachmg the mother in 
her own home was carried on under considerable 
difficulties of time and place. The child comes 
to school at a certain fixed hour and leaves at a 
certain hour, and during the intervening time 
is supposed to be ready and waiting to listen to 
his teacher. In theory he has no preoccupations, 
though, in fact, he may be pinching his neigh- 
bour or eating apples behind the shelter of his 
desk. The adult person to whom the health 
visitor must proffer her instruction ever so gently 
and tactfully is a very much occupied married 
woman, with a house to clean and husband and 
children to cook and sew for. The visitor may 
arrive on washing-day or just as dinner is about 
to be dished up or when some domestic crisis 
taking place. The only thing to be done is 
o withdraw as gracefully as possible and call 
again another day. There are so many reasons 
for which one has to call again—chiefly because 
the mother is out or busy—and these repeated 
calls add so much to the toil of the work and the 
sense of never being able to get on and get doné. 

In spite of their inevitable preoccupation in 
work, the mothers do, as a rule, show the greatest 
courtesy and patience in stopping their work to 
listen to us. Morniags, which are from our point 
of view the most profitable time to visit, are to 
them the worst time for interruptions, because 
they want to get on with their housework—except 
those happy Bohemian folks in the slums, to 
whom one time is as good as another. And if we 
visit in the afternoons they have gone out, and 
quite rightly, taking their babies with them for 
an airing—do we not advocate fresh air for all? 
On a fine afternoon a health visitor may knock 
at twenty doors and only gain admission at seven 


m 


_ 


or eight. 

Then, again, the work, unlike that of the sani- 
tary inspector, has to be done entirely -without 
any right of entry. I am quite sure that no 
health visitor would maintain that we ought to 
have a right of entry under the Notification ‘of 
Births Act (that would be Prussianism indeed !); 
but the fact that the women to whom you go 
to proffer your help and advice have the right to 
shut the door in your face adds very considerably 


to the strain of the work. As a matter of fact, 
they very seldom refuse to let one in; ‘and, 
indeed, it is not the visiting, but the omission 


of a visit or the tardiness of the visit, which is 
looked upon as a source of grievance. On the 
whole, the people do understand that we genuinely 
desire to be helpful, and that it is our business 
to study babies in a way for which they have not 


VISITING 
THe INS AND THE OvTS OF LT. 


the leisure or the opportunity, and to impart 
what we have learnt to them. I always try to 
put this view before any body of working-class 
women, be it mothers’ meeting of the humblest 
type or the really intelligent adult school that I 
happen to be addressing, and try to make them 
realise that they, as ratepayers, pay for us; that 
we are literally their servants; and that 
should make use of us to the uttermost. 

But although we do not, as a rule, meet with 
refusals, the health visitor needs to be mentally 
alert and exceedingly quick to adapt herself to 
all the different personalities that she may meet 
in the course of a day’s work. No good is ever 
done unless one can establish really sympathetic 
relations with the mother. It is, of course, pos- 
sible to reel off a string of injunctions as to the 
feeding and management of an infant and pass 
rapidly from house to house repeating the process. 
That, to my mind, is sheer waste of time, breath, 
and shoe-leather ! 

To establish sympathetic intimacy with the 
mother needs time, a careful feeling of one’s 
way, and a drawing upon all one’s resources of 
imagination and experience in order to know what 
manner of woman she is. And that is why the 
health visitor who is any good at all suffers from 
what I suppose is the equivalent of stage-fright— 
namely, a feeling of diffidence on the. doorstep, 
doubtful whether she will be able to deal with this 
unknown personality who is approaching to open 
the door! For the mothers we meet are of all sorts, 
and each one must be handled differently. There 
is first—our greatest joy—the young, intelligent 
woman who has been waiting for our coming and 
has got her questions all ready to ask. With her 
one may safely be dogmatic, but—not with the 
rest! And among “the rest” is the complacent 
middle-aged mother who has buried many, but 
prides herself on her mothercraft; 
apathetic person who appears not to care, and 
who doesn’t offer you any edge of personality to 
cet a grip of: and there are many others. 

The great thing is to feel out for any difficulties 
they may have experienced, and then advis 
change of method. And the change is often best 
adopted when suggested in the nature of an 
experiment to be tried for a few days, at the 
end of which the health visitor will call back to 
know the result. Then one turns the experiment 
into a permanency. When you think of how 
many opportunities there are for going wrongy— 
irregular feeding, improperly prepared food, un 
clean milk-jugs, babies kept in close rooms, slat- 
ternly dwellings, and so on and so on ad infiniti m, 
each error to be dealt with piecemeal with fre- 
quent return visits—do you wonder that I say 
that the health visitor’s work in educating the 
adult mind is infinitely harder than the teaching of 
children receptive of mind and disciplined in 


also the 





school ? 
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| have said that one of the great: difficulties 
is having to adapt oneself to the many different 
per ,onalities one meets, and that as a result one 
of the “pains and penalties” attaching to this 
work is a sense of diffidence and never feeling 
quite sure if one will be equal to the situation. 
This, I think, remains more or less all through 
one’s career; but as one grows older in the work, 
and especially as one stays longer in the same 
Jlace—it does pay to stay a fairly long time in 
one district so. as to get to know the people, 
traditions, customs, and habits—one grows more 
conversant with all the factors, and, as the result 
of past successful handling of difficult situations, 
much more sure of oneself. And this brings its 
own reward, because in some queer, instinctive 
way the people know it (they always do know a 
orpetent person from an incompetent one!), 
and their knowing it, and the health visitor’s 
knowledge that they know it, helps to make her 
more at her ease with them. 

For the reason that working-class people do 
know so surely when one knows one’s job, if for 
uo other, I always maintain that health visitors 
must be very well equipped for their work. And 
they must be all-round people, too. There is 
hardly any human interest which is outside the 
sphere of a health visitor’s necessary knowledge. 
She must be almost a walking encyclopedia, 
because if she cannot give practical advice on 
any subject on which a mother chooses to consult 
her, she will lose prestige in her district. It is 
true that she may not have the needed knowledge 
in her head at the moment, but she must know 
fow to procure it. Therefore the health visitor 
must belong to the order of people who know how 
to acquire the knowledge they need as occasion 
arises. The world is divided into those who know 
how to get information and those who do not, 
and among the latter are many who are styled 
well-educated. 

The things the health visitor is commonly 
asked about are how to get convalescent change 
for an ailing child; how to get help from the 
Poor Law: how to get a sick person into a con- 
valescent home; how to get work for a boy or 
girl; how to get school-dinners for necessitous 
thildren, and so on. To be able to answer these 
one must know the work of the Invalid Children’s 
\id and the Charity Organisation Society; some- 
thing of Poor Law and the powers of relieving 
ficers; something of labour exchanges and 
juvenile advisory committees: something of the 
powers of school care committees. Most of this 
knowledge is acquired through contact with 
officials and voluntary workers; and in my last 
article I hope to deal with “The Health Visitor’s 
Relations with other Workers.” 

In writing of the right woman for the work 
I laid great stress on her being practical, and I 
said that the woman who lived a sheltered life in 
a comfortable middle-class home and the institu- 
tion-trained woman needed some actual personal 
contact with economic. conditions if they were to 
be fit for health visiting. And this contact needs 
to be maintained through their working life, more 





or less, if they are to be thoroughly conversant 
with the economic factor. I would not say that 
a health visitor should go and live in a slum. 
That, I think, would be a great mistake, because 
she works in slums more or less, and she must 
have rest, refreshment, and quiet after her 
strenuous day if she is to keep physically fit and 
mentally bright and alert. I would not say either 
that she should cook her own meals and keep 
her own rooms clean. I think she should have 
done both at some time, but not during her 
working time. . Health visiting is too great a 
strain on mind and body, and, to my thinking, 
nothing is worse for a jaded worker than to have 
to prepare and cook a meal before she can eat. 
I speak of what I know! But I do say that the 
health visitor should so order her housekeeping 
that she knows the price of food, of coal, and of 
gas. That is to say, she should if possible do her 
own catering, pay her own weekly bills, order her 
own coal, and so on. Living in a boarding-house 
or as a “paying guest” will not give her that 
necessary knowledge of practical economics. 

One of the qualities the health visitor needs 
most to cultivate is that faculty of imagination 
whereby we can put ourselves in other people's 
places, but in order to do that we must have 
a “jumping-off place” in experience. If the 
health visitor sets herself to live as well and as 
economically as possible on her modest salary 
(heroically refusing “cheques from home ” except 
for holidays), and having a careful eye on prices, 
she will be in a position to understand and sym- 
pathise with the difficulty of feeding and clothing 
and. housing a family on the average working 
man’s weekly wage. And she will speak as a 
wise woman and not as a foolish amateur. 


“ee 








Food Vaiues: What they are and how to calculate 
them. By Margaret McKillop, M.A. (London: 
George Routledge and Sons, Broadway House, Carter 
Lane, E.C.) Price 1s. net. 

THe consideration of food values is beset with traps 
for the unwary. For example, have we not had for years 
the virtues of oatmeal porridge dinned into our ears, and 
when we talk to the cottage mother as to its advantage 
has she not always told us: ‘“‘It’s no good, it does not 
last long enough, they are hungry again so soon”? We 
can now find that this was not simply prejudice. The 
percentages of protein and fat are indeed high in the dr 
flour and in oatcake, but when made into porridge with 
water in the usual way its superiority is entirely lost, and 
it compares unfavourably with macaroni as to its fat 
content and with rice as to its fuel value, while it con- 
tains only the same proportion of protein as the other 
two. 

Mrs. McKillop has set herself the task of explaining 
the fallacies and the necessary calculations, and of pro- 
viding ‘analyses of almost every kind of food, cooked and 
raw, having due regard to the important point of 
digestibility. It will soon be the treasured companion of 
many a-caterer, either of large or small numbers, who is 
anxious to ensure that a sufficiency of protein, fat, and 
carbohydrates are presented in her daily menus. A 
careful study of this little book will open the eyes of those 
willing to be taught, and will prove of the greatest help 
to those anxious to amend their ways. The price is so 
low that there is no longer any excuse for ignorance. 
In another edition it would be a great advantage if the 
calories were worked out for ounces as well as pounds, 
and in any case the amount they represent should always 
be stated. 
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THE ROMANCE OF SCIENCE 
E are all very ignorant-as regards science 
and the achievements of scientific workers, 

and it is like a refreshing glimpse of a new and 
stimulating world to read Prof. R. A. Gregory's 
book, Discovery, or the Spirit and Service of 
Science (Macmillan and Co., Ltd., 5s. net). Not 
only is it full of information pleasantly given, but 
it tells us something of the patient work of great 
scientists, work which is hardly ever rewarded 
materially, and sometimes not even by fame. 
But then the man of science usually works for the 
joy of learning Nature’s secrets, and not for money 
and renown. Prof. Gregory tells us of some of them 
—of Schwabe, who spent ten years studying the 
spots on the sun, six more to satisfy himself of 
the correctness of his observations, and three 
more to convince mankind; of Fabre, who studied 
insects for fifty years; of Joseph Prestwich, who, 
after his daily work in the city was done, spent 
his spare hours in the study of fossils and 
minerals; of Schliemann, who earned £32 a year 
and spent half of it on education, learning eight 
languages to fit himself for his work as an archeo- 
logist; of Tycho Brahe, who for twenty years 
measured the exact position of many stars; of 
Joule, a Salford brewer, who discovered the law of 
the equivalent value of heat and work; of Ohm, 
who discovered one of the chief laws of electricity ; 
and many others of whose names the general 


public are often ignorant, but whose patient work 
is the foundation of much of the science and 


industry of our day. 

Patience and accuracy are the great lessons of 
the lives of great men. Darwin worked for twenty 
years upon the material that gave us The Origin 
of Species, and yet “for forty years he never 
knew one day of health.” 

Incidentally we learn and unlearn many 
things—that the sun is 93,000,000 miles away 
from us; that the nearest star is a quarter of a 
million times farther, and most of them a million 
times more distant than the nearest; that great 
battles do not cause rain; that the age of the moon 
does not affect the weather; that thunderbolts do 
not come from the clouds; that live frogs are not 
found in blocks of rock; that the sun does not 
alwavs rise in the east and set in the west; that 
the horns of the crescent moon always point away 
from the sun; that the whole solar system, in- 
eluding our little globe, has been moving since 
the beginning of time towards the star Yega at 


the rate of nearly a million miles a day, and that 


it may possibly reach its goal in about half a 
million vears. How many of us knew that the 
des Pony lution dates back to Aristotle, was 


recognised by Sir Walter Raleigh, Buffon, Goethe, 
and Erasmus Darwin, and Lamarck before the 
ause was formulated by Darwin in natural selec- 
tion? Evolution does not mean the survival of the 
in brute force: it embodies the idea of 
social ethics, and makes the welfare of the com- 
munity the essential purpose of the life of the 


Sttoct in 


ereature 
Even if we have no time for the proper study of 


science, we can learn something of its achieve 





ments from a book like this and get a glimpse of 
a great world of work and thought that is closed 
to most of us. More fascinating than a novel, and 
with the whole universe as its background, the 
book is one we can recommend to workers 
want relaxation and relief from the petty w: 
of the day. 








A NURSE AS SOLDIER 


HE woman soldier was bound to come. 

Now that women do everything to w! 
they are called, it is not strange that some should 
wish to fight side by side with the brave men 
who risk their lives for their country. In Russia 
women have been found in the army, but they 
got in by disguising themselves; it has been left 
to an Englishwoman to join the Serbian ar: 
openly as a soldier, to share their privations and 
their fighting, and to rise to the rank of corporal 
and then sergeant. 

Miss Flora Sandes is known to our readers as a 
nurse-helper in Serbia; when hospital work had 
to be abandoned owing to the advance of the 
Bulgarians, she attached herself to the ambulance 
of the 2nd Regiment, and so took part in the 
long and bitter retreat to Albania. This meant 
sleeping on frosty nights in tents or waggons, 
going with little or no food, riding through blind 
ing snowstorms, or climbing on foot for thirteen 
hours a steep mountain. All these hardships Miss 
Sandes endured, and on one occasion she took 
part in the fighting—“ all day -till dark kneeling 
or lying on our tummies; sometimes we just 
sniped as we liked, and sometimes fired by 
volley.” They had a day’s fighting, “then a 
twelve-hour march, starting at 3 a.m.. wit! 
climb to the top of Chukus thrown in, thirty 
hours’ pelting rain, two days’ continuous fightin; 
nothing but a few cobs to eat, and now (5 p.m. 
have been marching since 9 o’clock the night 
before.” The chivalry of the Serbian-soldiers and 
their appreciation of her pluck shines out from this 
simple story. 

Ending her journey at Corfu, Miss Sandes 
worked like a nigger superintending the unloading 
of supplies; and after spending two months’ lea 
in England, started off again for Serbia in accord 
ance with her promise to be with her regiment 
when they should march victoriously back into 
their country. And such a plucky and determined 
young woman will not let difficulties deter | 
so that probably at this moment she is with the 
Serbian army in their advance towards Mona 

The book of her adventures, An Englishwonian 
Sergeant in the Serbian Army (Hodder and 
Stoughton, 2s. 6d. net), loses nothing by being 
a simple story, with no embroidery and no her 
but it marks an epoch all the same: ‘for where 
one woman has led, others will follow—unti! the 
day comes when the world will look upon war—as 
some of us do now—as a survival of the dark ages. 








‘ 
Liverroot was one of the first cities in this country 
to allow nurses in uniform to travel on the tramways 
system for nothing. At a meeting of the Tramways (om 


mittee last week it was reported that 153,410 fre« 3308 
had been issued to nurses. 
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Telephones: Museum, 3140, etc. 





Instruments. 


Hospitals & General 


Contracts Co., Ltd. 


ONTRACTORS TO: The War Office, 
British Red Cross Society, Etc. 


Antiseptic Dressings, 


Morti EPARTMENTS : Surgical 
— Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Street Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Lonpon. W Laboratory Equipment. 
nDon, W. 


Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 


he Admiralty, The 
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quality. 
Hypodermic Syringe, well 
| | made of strong glass, perfect- 
ly graduated, complete with 
two steel needles, in plated 
metal case (Fig. 3866). Each 


us, that you will 


ROFESSIONAL quality articles are cheaper in the ead, 
and no one knows that better than the doctor and the 
professional nurse. Comparisons of mere PRICE are usually 

misleading, and the actual quality and reliability of an article 
cannot be expressed in print. 


when you order from 
receive reliable 


Our business depends more on reputation than other businesses. 
Our reputation depends on the care with which each order is filled ; 
the care with which we serve our customers’ interests. 








| | 7/6 
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Silver probes, with eye; (No. 

2734). 

Length 7 6 5 inches. 
| Price 2/3 1/9 1/0 








Double-faced, waterproof 
bed sheets, eyeletted, and 
with turned over edges. 
Widths 36 and 54 inches ; 
lengths 36, 54 or 72 inches 
Size 36X36 inches, price 


4/= each 


























The simplest, cheapest, most convenient bed rest; made 
wholly of sail cloth, pliant and soft to the back. Compact, portable 
and very durable; easily placed in position or removed without 
disturbing the patient; — disinfected or washed, preventing 
dirt, infection or smell. Easily adjusted in two positions, on any 
bedstead. It saves the expense of air or water pillows. The 
Lansdown (No. 2374) bed rest. 














Merlin Chair, caned back and 
seat; carpeted foot rest 
alraws out; rubber tyres; 
polished hand-rims; easy 
running; strong for heavy 
person's use. (No. 2393). 








ORDER BY POST 








suited to your requirements, and at the right price. 














Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 


HOSPITALS & GENERAL 


fens CONTRACTS CO.. LTD. 


«a 











it is well to mention “The Nursing Times” when answering Its Advertisements. 








11g0 


THE NURSING TIMES 





OcToBeER 14, 


Igi6. 





NEEDLEWORK 
AWARD OF PRIZES 


E have again to thank our readers for 

sending in entries for this competition in 

aid of the Trained Nurses’ Annuity Fund. We 

could not, with every nurse working at double 

rate, expect a great collection, but the entries 

will make a good show at the Sale of Work on 

Saturday next (October 14th at the Caxton Hall, 
kondon, S.W. 12 to 6 p.m.). 
AWARDS. 

Prizes have been awarded as follows :— 
Crass I. (EMBROIDERY). 

First Prize, 15s., Miss L. B. Morris (Peter- 
borough), for a camisole (broderie anglaise), the 
fineness of the work and of the scalloped edges 
being exquisite. 

Seconp Prize, 7s. 6d., Miss J. E. Hunt (Bed- 
ford), for a nightdress-case, also finely worked 
with a charming and difficult design. 

Tarp Prize (book), Miss E. Whitton (Darling- 
ton), for very conscientious work. 

CoMMENDED, Miss Banaclough (Darlington), for 
eareful coloured embroidery in good harmony. 
Crass II. (Knrrtinc AND CROCHET). 

(Owing to the excell nce of the 
have made two classes and given extra-prizes.) 

WooLLen Work. 

First Prize, 15s., divided, Miss Wilton (Mill 
brook), a beautifully made child’s coat in a good 
stitch, evenly worked, with collar and cuffs of 
contrasting stitch, all finished with thread button- 
hole stitch. 

Miss E. M. Rainer (Leeds), for a very solid, 
well-knitted coat with bonnet to match, showing 
very great credit in the evenness of stitch. 

Seconp Prize, 7s. 6d., Miss K. Boyes (Keyn- 
sham), for socks, well worked and with a pleasant 
border design. 

Turrp Prize (book), Miss Buckle (Hampstead), 
for knitted gauntlet gloves of the excellent work- 
manship one has learnt to associate with this 


entries, we 


worker. 
* THreap Work. 

First Prize, 15s., Miss Randall (Darlington), 
for a nightdress-case of difficult pattern very care- 
fully worked. 

Seconp Prize, 7s. 6d., Miss Wilson (Glasgow), 
for a baby’s bonnet, charmingly worked and 
daintily finished. 

Tuirp Prize (book), Miss Boyes (Keynsham), 
crochet yoke to nightdress. 

COMMENDED, Miss Connell (Glasgow), for crochet 
lace round tea-cloth. 

Cuass III. (FLaAnnet GARMENT). 

There were not sufficient entries in this class 
to justify the giving of prizes. 

Crass IV. (Garment: ADAPTED FROM OLD ONE). 

First Prize, 15s., Miss Eyles (Sandgate). The 
first prize in this class has been awarded for a 
charming salmon stockinette tunic suit for a 
small boy, made out of “a gentleman’s cast-off 


FOR EXCELLENT 








COMPETITION 
WORK. 


vest which had been cut down a good bit.” ‘he 
prize-winner has contrived to use the original 
front fastening and cuffs; the suit, which consists 
of tunic and knickers, with a belt of the same, is 
strongly lined, and should prove very serviceable 
for the little wearer. 

Seconp Prize, 7s. 6d., Miss E. B. Sprintall 
(Neath). The second prize is given for a very 
serviceable little gown, shirt, and binder for an 
infant, made out of an old shirt which had been 
patched back and front. Here is ingenuity indeed, 
and the finishing off with blue ribbons was a 
happy thought. This is a warm and useful gar- 
ment suitable for a baby on district. 

Turrp Prize (book), Miss Waley (Market 
Rasen), for a sweet little baby’s coat evidently 
made from a pair of lady’s stockinette knickers; 
it has Raglan sleeves and turned-down collar and 
cuffs. It could be worn’with an elastic round the 
waist. 

CoNSOLATION Prizes (books), Miss Overshott 
(Bruton), for a child’s bonnet, of which she says, 
“This has been promoted from the foot to the 
head.” Evidently once a strong pair of ribbed 
cotton stockings, it is now a pretty little hood 
finished off with pink herring-boned seams and 
cherry-coloured ribbon ruche and strings; a warm 
and useful cover for some little head. 

Miss Giles (Hampstead), for a little coat and 
bonnet of pink flannelette made from a blouse, 
daintily finished with pink silk ribbon to match 
The coat has a turned-down collar, and the bonnet 
two turned-back flaps edged with the ribbon. 

Miss Woods (Pontefract), a pretty little tunic 
suit for a boy, of brown shantung, with embroi- 
dered neckband and belt, the knickers fastened to 
a separate white lining. The original was a 
dress, but of what size is not stated. 

This was a difficult class to judge, as we could 
hot see the garment “before” as well as “after,” 
and the prizes have been given for the _most 
striking and useful transformation. 





A REMEDY FOR SLEEPLESSNESS 
CONTINENTAL doctor suggests a remedy for sleep- 


lessness, which consists in raising the arms so as to 
grasp the rail at the head of the bed. Arms and shoulders 
grow tired, but the attitude should be persevered in until 
sleep is induced. The scientific explanation is that sleep- 
lessness is frequently the result of irregularity in the 
circulation of the blood, and this position of the arms 
promotes the flow of blood from the head and arms down- 
wards to the heart. Anemia of the brain may be the 
result. of poor circulation, just as much as of deficiency in 
the blood itself, and in this, as well as in heart weakness, 
it is helpful to promote the flow from brain to heart. 
Apart from the question of circulation, the position necessi- 
tates concentration of thought and will in order to perse 
vere in the effort of holding the arms up, after nerves 
and muscles are tired. As some beds have no convenient 
rail (or posts whereon a rope or cloth might be fastened 
as supports) the doctor has constructed a simple apparatus 
called the ‘‘Hypophore,” which may be attached to any 
bed. 
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The value of OXO 





at the Front. 
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A Captain in the R.A.M.C. 
writes to his father: 


“TI can buy most things here except cigar- 
ettes, OXO and soups. If you could send me 
OXO occasionally it would be very useful, and 
would be a great comfort to some‘of my fellows 
in hospital and expedite recovery.” 


By a Chaplain at the Front: 


The ambulance cars are unloaded as they 
come up; the stretcher-cases are carried into 
a big cart-shed and laid on a framework which 
has been constructed to receive them; the less 
serious cases are assisted in and led to chairs 
and forms on one side; then each in turn is 


The value of OXO has received 
remarkable emphasis in the many 
emergencies occasioned by the war. 


OXO presents its nutriments in an 
easily assimilable form; it stimulates 
the heart’s action, and can be prepared 
inamoment. It is eminently suitable 
for use on ambulance trains, at clear- 
ing stations and base hospitals. 


In Hospitals and Institutions at 
home OXO is more used than ever 
on account of its dietetic properties, 
and because it is much cheaper and 
handier than home-made beef-tea. 


conducted into an inner dressing room where 
the doctors are at work, if his wounds de- 
mand further attention — for all have had a 
~ first dressing ” at the various aid posts in the 
line. A pot of OXO steams over a fire, and we 
| take cups of it to the bandaged and tattered 
| heroes who gulp it down gratefully. The 
R.A.M.C. men are good nurses, tender as 
women, always ready with a cheery word. 
Primitive Methodist Leader, August 24th, 1916. 


From a Field Hospital: 


“At our field hospital OXO is used exten- 
sively, both for sick and wounded, and if asked 
| which they prefer, tea or OXO, the larger 
| mumber prefer the latter.” 








OXO Ltd., Thames House, London, E.C. 
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SATISFACTION 
GUARANTEED 
OR 
MONEY 
RETURNED. 

















We have 
secured large 
stocks of 
Materials 
previous to the 
great advance 
in prices, 
consequently 
we can supply 


THE OLD 
ORIGINAL 
QUALITY 
APRONS 


AT 
THE OLD 
ORIGINAL 
PRE -WAR 
PRICES. 








Our well-known 
“LINDA” APRON, 


Made with full cut 
gored skirt, in strong 
linen-finished cloth. 


1/11} each; 6 for 11/6 


Also with extra wide skirt 
(76 ins, wide at foot). 


2, 6} each ; 6 for 14/11 


Made with round or 
square bibs. 


APRONS AT PRE-WAR PRICES 


Original Qualities Guaranteed Fully Maintained 





Workrooms. 


All our Aprons are made in our own 
Special Orders receive 
prompt and careful attention. 








PERFECT 
FITTING 
APRONS 
AT 
LOWEST 
POSSIBLE 
PRICES. 











We are 
offering our 
customers the 
benefit of our 
Unique 
Position, 
and 
will continue to 
supply these 








goods with 
New Model. 
THE m8, NO 
Made in best quality 
linen-finished cloth, wide ADVANCE 
bib and straps made all in one 
piece, straps fitted with double IN 
ends and button hole. 
Large size shaped skirt. PRICE 
Perfect in make and Perfect until our stocks 


in fit. 


Sample Apron, 2/6 
6 for 14/6 


are exhausted. 











The 
“STELLA” APRON. 


Made in Stout linenr- 
finished cleth. Shape! 
wide at fo« 


skirt, 60 ins. 


Made with er without 
pockets and with round 


or square bibs. 


1/11} each; 6 for 11/ 


—_ 








DISTINCT IN QUALITY. 


INCOMPARABLE IN VALUE. 





——<# 
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CHICKEN: SOME WAYS OF COOKING IT 


~ EW things are more often found on the convalescent's 
iF diet sheet in private nursing than chicken, which was 
a “stand-by”’ for the sick-room long before so great an 
hority as a leading medical journal pronounced its 
nutritive value to be equal, weight for weight, to under- 
done steak or the finest mutton. But dainty and delicate 
as this food is, we must admit there’s a sameness about 
it in the way it is usually prepared, and “chicken hot and 
ken cold,’’ in the variation of ‘‘roast and boiled,” 
m becomes monotonous to a capricious invalid. The 
following recipes may give a hint to some nurse whose 
patient’s appetite needs tempting. 


Chicken Jelly de 


Luze. 
Ingredients : 
Half a chicken, 
lb. neck of mutton. 
calf’s foot. 

Pound the chicken meat with the smaller bones in a 
mortar, and put in a large saucepan with beef and mutton 
cut up small, removing all fat and gristle. Simmer in 
two quarts of boiling water for about eight hours, with 
a little salt, so as to reduce the liquid to about a quart: 
Skim, strain, and pour into small cups that have just 
beén rinsed out with cold water. Set aside to jelly for 


1 Ib. of lean beef. 


Seasoning {if allowable). 


Vhen turned out, each small mould should be garnished 
with a tiny sprig of parsley. A little hard-boiled yolk 
of egg, passed through a sieve and spread round it, helps 
to make it “look pretty.” If wished, the jelly can be 
melted and served as broth, either as it is or diluted 
with stock or rice-water. It is very nourishing, and has 
an excellent flavour. 

faked Chicken and Rice. 
Ingredients : 

Half a chicken, A little minced onion (if 

\ little flour. liked). 

[wo tablespoonfuls of rice Brown breadcrumbs 

(parboiled). Small lump of butter 

Disjoint the chicken, roll it in the flour, and brown 
lightly in very hot butter, Drain, dust with salt, and 
put alternate layers of chicken and rice in a small 
casserole. Cover with boiling water (or milk), and bake 
in a moderate oven for an hour and a half or longer, until 
the chicken is quite tender. Sprinkle the ton with brown 
breadcrumbs just before serving in the casserole. 

Chicken Mould. 
Ingredients : 

Some cold boiled chicken. 4 oz. of gelatine 

Seasoning. 1 pint of chicken broth. 

Cut the chicken off the bones, discarding every scrap of 
fat or gristle, and press down into an earthenware mould. 
Thoroughly dissolve the gelatine in the hot chicken broth 
season this, and pour it. over the chicken. Put a piece of 
board or a flat dish with a weight on it over the top of the 
mould (which should be quite full), and set aside to get 
cold 

This is very good served in slices. Hard-boiled yolk 

egg pressed through a sieve may be used as a border 

the dish 
Chicken De ligh t. 
Ingredients : 

Half a chicken 1 egg. 

Seasoning, A little cream. 

Steam the chicken until quite tender, cut the meat off 
the bones, pound in a mortar, and when nearly smooth 
add an unbeaten egg. Pound into a perfectly smooth 
paste, add the cream, and season to taste. Pour the 
mixture into well-greased timbale cups, set in a pan of 
hot water, and bake for about twenty minutes without 
losing the oven door. 

Creamed Chicken on Toast. 
Ingredients : 

One cupful_ of 

chicken, 

2 tablespoonfuls of butter. 

2 tablespoonfuls of ficur. 
Stir the flour into the melted butter in a pan or chafing 
dish until you have a perfectly smooth paste; add the 


diced 1 cupful of chicken broth. 
1 cupful of milk or cream. 
Seasoning. 





broth and the milk or cream. Blend thoroughly, bring 
nearly to the boil, season, and put in the chicken. Stand 
aside till thoroughly heated through, then serve on small 
rounds of dry toast. (Creamed chicken may be too rich 
for invalids in the earlier stages of convalescence.) 

Appetising Chicken Broth. 

(Supply for one day.) 

Ingredients : 

Back and neck of chicken. 

2 tablespoonfuls of cooked 

cream of barley. 

Cut the back and neck of a chicken into small pieces, 
cover with a quart of cold water, with a pinch of salt 
Simmer very slowly for three hours, strain through a very 
fine strainer and set aside to cool. When cold, remove 
all fat, re-heat, and stir in two tablespoonfuls of cooked 
cream barley (or rice). Just before serving, a lightly 
beaten raw egg may be added to the broth and will be a 
great improvement. 

A little grated nutmeg or chopped parsley 
added if allowed. 


1 egg. 
A pinch of salt. 


may be 


Chicken Souffle. 
Ingredients : 

1 cupful of minced chicken 

A little good gravy <¢ 

stock. 

Mix the chicken, very finely minced, with a little good 
gravy or chicken broth to the consistency of a thick 
batter; season, and stir in the well-beaten yolks of two 
eggs, then the whites, whisked into a stiff froth. Pour the 
mixture into a well-greased mould, stand this on a tin, 
cover with a sheet of buttered paper. and bake*in a hot 
oven for from 15-20 minutes, until the soufflé has risen 
and is a delicate brown. The oven door must be opened 
as seldom as possible, otherwise the souffle wili fall in. 

Since young chickens cannot always be obtained, it will 
not be out of place to say here that a tough fowl may be 
made quite tender by being steamed, wrapped in well- 
buttered paper, for from three to four hours. 


2 eggs. 
Seasoning 








HELEN KELLER AND CRIPPLED 
SOLDIERS 


HE following letter has been received by Mrs. C. W. 

Kimmins, founder and hon. secretary of the Heritage 
Craft Schools, Chailey, Sussex, where crippled soldiers are 
being taught by the crippled bovs how to make the best 
of their crippled condition. The letter is from that 
splendid soul. Helen Keller, who, though so grieyously 
handicapped by blindness, deafness, and dumbness, has 
proved the triumph of the spirit over physical disability. 
She writes : . 
“Wrentham, Mass. 
‘Dear Mrs. KrIMMIns, 

““T deeply regret that I have delayed so long in 
replying to your letter. We have all had such a busy, 
distraught summer that it has at times been quite im- 
possible for me to write, or even have letters read to me. 

“T am deeply interested in your work. No work could 
be more worthy of strong support than your efforts to 
extend the Craft Schools. It 1s good to give the un- 
fortunate a living; it is still better to raise them to a 
life worth living. It is not so much the infirmity that 
causes unhappiness as the grief of a useless, dependent 
existence. The human being who does not use his limbs, 
his faculties, is less than human; the man who lacks an 
arm, or his eyes, but who makes the best of his incom- 
plete self, rises to the highest moral stature of our race. 

“The sturdy, kind-hearted British people will surely 
be prompt to help their brave fellows to do something 
for themselves. It is the fundamental right of everyone 
to realise himself, however imperfectly, and contribute to 
the common good, however little. Your schools—and 
may they increase until there is no need of them—will 
give to some of our hindered fellows the boon of self- 
support, a measure of contentment, and, above all, a 
bond between their lives and the rest of mankind.” 
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CAMBERLEY MILITARY HOSPITAL 


O part of England could be more beautiful or more 
i health-giving than Surrey, with its high altitudes, 
its quickly-drying soil, its great open spaces, and its pine 
trees. All these advantages are present in full force at 
Camberley, and the men who find themselves drafted 
there are indeed fortunate. 

The hospital, with its seventy beds, is housed in two 
charming private houses—Firlands and Heatherbank (the 
latter lent by Mrs. Francis Sharman-Crawford)—each 
with large and lovely grounds, and its full title is Cam- 
berley Military Hospital Auxiliary to Aldershot Com- 
mand. The patients come direct from ‘Aldershot—surgical 
cases from Cambridge Hospita! to Firlands, and medical 
ones from Connaught to Heatherbank—and the hospital 
is inspected by the Colonels commanding these hospitals 
and the D.D.M.S., Aldershot. 

The medical officers are the local doctors, Dr. Lowis at 
Firlands and Dr. Woolridge at Heatherbank. Dr. Atten- 
borough does the surgical work and visits during the 
absence of the other members of the staff. Col. Sir 
William Arbuthnot Lane, consulting surgeon for the 
Aldershot Command, also inspects. 

A visit from Miss Swift, Nursing Inspector for the 
Joint War Committee, is looked forward to. 

The hospital, the first to be used by the Aldershot Com- 
mand, was opened on September 17th, 1914, so that it has 
just completed its second year of work, with a record of 
300 cases. There is at. Firlands a convenient little 
operating theatre. The staffing of the hospital is under- 
taken by Surrey /12 and /14, Lady Knowles being the Com- 
mandant as well as Vice-President of the Division. 

The Matron is Mrs. Hutchinson, formerly a member of 
the Q.A.I.M. Nursing Service, with two trained sisters 
at each house. 

The rest of the staff consists of members of the Detach 
ments who come every day and work in shifts. All last 
winter the supply of local V.A.D. members kept well up 
to the mark, and when it is remembered that sometimes 
these girls had to walk long distances through snow and 
wet, it will be realised that they had no light task, for 
they do not “‘live in,’’ but at their various homes in 
Camberley and the district. Just now the roads are 
pleasant for cycling to and fro, but when the winter 
comes again their earnestness will once more be put to 
a severe test, and there is no doubt that it will stand 
it well, as it did last year. The staff all appear to be 
extremely happy together, and there is not the slightest 
hint of any difficulty such as has occurred at some hos- 
pitals. The nursing is entirely left to the trained staff, 
and they gladly avail themselves of the help of the 
V.A.D. members, so that the arrangement works happily 
all round 
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Che kitchens are staffed by V.A.D. members. An 
— @ man (member of Surrey /7)—is on duty at 
night. y -_ 


At Firlands there are open-air tents and huts in the 
beautiful garden; cases of empyema, especially, have done 
excellently, while all lung cases naturally benefit by the 
out-of-door life. The tents can be opened completely all 
round if necessary, and the men in both tents and huts 
looked particularly comfortable and happy. iy 

[he rooms make large light and airy wards. and the beds 
on the ground floor can be wheeled out into the grou ds 
through French windows 





A GAME OF 


GOLF 


[he houses have been adapted to thei present use 1 
well as any private houses can be adapted, and the only 
inconveniences suffered fall to the lot of the staff! The 
Detachments had four years’ work before the war, and 
everything in the hospital was requisitioned from the 
neighbourhood, and ready at a moment’s notice. 

There are ample arrangements for recreation, and th: 
indispensable billiard table was in full use on the occasic 
of our representative's visit, while many of the men were 
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You cannot afford to risk the danger attending the ordinary non-absorbent woollen or chilly 
linen or cotton fabrics, especially in the sick-room. “ AZA”™ overcomes this danger by 
reason of the fact that owing to its method of manufacture it rapidly absorbs and radiates 
away the moisture of the body. Add to this the comfort given by its delightful softness, 
warmth, lightness, and non-irritancy, and the service value contained in its durability and un- 


shrinkability, and you will see that here is the most satisfactory of materials for all purposes. 
3 INCHES i 9: HEAVY 1 1 1 1 PER 
WIDE s WEIGHT 3 YARD 


Wm. Hollins & Co. Ltd. 
(TRADE ONLY), 


25P, Newgate Street, London, E.C. 
















The Manufacturers will be pleased to send 
any information which may be desired. 
































Address for Telegrams— TH E Telephones—2960 CENTRAL 


“ SROSS, L N.” 2999 HOLBORN, 
GREVILLITE, KINCROS8, LONDO 3909 HOLBORE, 


Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk from Royal Free Hospital.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


INVALID FURNITURE OF ALL KINDS. 


Large Stocks on View at our Show Rooms. 












Write for our Special Catalogue of 


SELF-PROPELLING 
CHAIRS, 


BATH CHAIRS, 
CARRYING CHAIRS, 
BEDSIDE TABLES, 
BACK RESTS, 

and other Sick-room Requisites. 
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In your professional career you must come sheet 
across many cases where the regular use of awe 
** Wincarnis’’ would be of inestimable value to ‘ - 
patients. In debility, anzmia, malnutrition, - - 
insomnia, nervous breakdown, and particularly Du 
in prolonged convalescence after a serious illness, 
‘** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘*‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- D 
glassful of ‘* Wincarnis” there is a standardised 
amount of nutriment. FOR as a 
‘* Wincarnis” is supplied to the Houses of e _ 
Parliament, The King and Queen of Spain, The A L | C | u 
Royal Army Medical Corps, and His Majesty's ove om exion the 
Forces. It is regularly prescribed by Doctors and USE Seed 
recommended by thousands of Nurses. e achie 
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if we send a bottle free? vad 
A free trial bottle of Wincarnis will be sent to Doctors and , a 
Nurses upon receipt of professional card or note heading. Mery 
COLEMAN & Co., Ltd., Winearnis Works, Norwich. ook: 
Of all Chemists, 6d., 1/- and 2/5 per bottle. drop 
Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from 
CLARK’S GLYCOLA LTD., 
87 Oak Grove, Cricklewood, London, N.W. rT} 
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HESE preparations, presenting the Nourishing and 
eT aaa properties of the meats in a form which | 
is immediately and completely absorbed, are peculiarly | 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 





vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hzmorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 
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out in the lovely grounds at both houses, those at Heather- 
bank at croquet. Golf is also a favourite game. — 

The people of Camberley naturally take a deep interest 
in the hospital, and many gifts are sent in, while clothing 
comes also from the B.R.C.S. and from work depdts. 
The housekeeping is in the hands of one of the capable 
quartermasters, whose stores of provisions, with elaborate 
sheets of reports and requirements, are enough to strike 
awe » the heart of the uninitiated ! 

Camberley Division has five Detachments, and there is 
of its hospitals at Windlesham Moor, where Mrs. 
is the Commandant. 
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A GREAT SURGEON 


k. JOHN B. MURPHY, of Chicago, who died in 
DD \ugust of angina pectoris, was of world-wide fame 
as surgeon. His first general campaign was for an 
early operation for ———- He designed the 
“Murphy Button,” a mechanical device for anastomosing 
the ends of a divided intestine, the gall bladder and 
duodenum, etc., and his first and most distinguished 
achievement was the perfect recovery of a patient suffer- 
ing from gangrene of the intestines. His later contribu- 
tions to the profession were the suturing of blood-vessels, 
bone operations, theories regarding rheumatism, trans- 
plantation of tendons, and a forecast of methods for the 
cure of diseases of the spleen. Nurses all know of 
Murphy’s treatment after abdominal operations by intro- 
ducing warm saline solution into the rectum drop by 
drop 








A MEATLESS DAY 


‘T‘HOSE wishing to adopt such a weekly meatless day 
as the Committee on Food Prices urge, and to help 
others to do so, may secure twofold aid from the National 
Food Reform Association, 178 St. Stephen’s House, West- 
minster. Particulars of publications dealing with meat 
substitutes and the economical use of meat and fish may 
be obtained by sending a stamped addressed envelope to 
the hon. secretary. Public and private cookery demonstra- 
tions giving prominence to these subjects are also held 
throughout Great Britain by ‘“‘The Pudding Lady,” Miss 
Florence Petty, and colleagues working on her lines. 





Tue Nurses’ Imperial Club at: 137 Ebury Street, S.W., 
s still in the hands of the decorators. It is a large three- 
storey house about ten minutes’ walk from Victoria 
Station. 





STAFF AT HEATHERBANK, CAMBERLEY. 





SHELL SHOCK AND SPEECH 

NE would not, at first glance, see. much opportunity 

for scientific teachers of elocution to practise their 
profession in the wards of a military hospital, but at least 
one teacher has found an opening in several of our most 
important London hospitals. Miss Rose Patry, of 3 Lower 
Seymour Street, long known as a successful teacher of 
elocution, is devoting much of her time to the treatment 
of shell-shock cases, encouraging men who can only utter 
meaningless sounds to relearn the art of speech, helping 
with special exercises the men who only speak haltingly, 
and curing those who, as a result of severe shock, stammer 
with nervousness. 

“It is very interesting work,” said Miss Patry, ‘‘and I 
find the men delightful pupils. I have classes for those 
who can profit by general class-work, and, of course, they 
are a great help to each other, but many cases have to be 
taken separately and treated with great care, for the victim 
of shell shock is.a bundle of jarring nerves, and what he 
seems to have gained at one lesson may be completely lost 
next time he is visited. One has to be prepared for many 
ups and downs, but may expect very marked success in 
the majority of cases. Sometimes the muscles are so 
strained and hardened by shock that the. patient feels he 
cannot speak, and he requires special exercises to regain 
his muscular power, and the stammerer finds much help in 
rhythmic bodily exercises which tend to steady him.” 

There are, of course, many well-known cases where the 
power of speech has been recovered suddenly—Miss Patry 
— a new story of a man whose speech returned sud- 

enly when he dropped his baby—but obviously it does not 
do to wait for such drastic and uncertain remedies. Some- 
times the throat or vocal chords have been so injured as 
to affect the voice permanently, and even here Miss Patry’s 
help is invaluable; she may not be able to restore the voice 
to its old strength, but she can greatly develop it. The 
men get their own special exercises, and are very good 
about doing them with the necessary regularity, and what 
pleases their teacher most of all is when one man who is 
getting on hopefully brings some comrade to her for treat- 
ment. 








DUTCH MILITARY NURSES 


N reply to urgent representations from the Dutch Union 
of Male and Female Nurses, the Government has 
romised reforms in the military hospitals. Nosokdémoa, 
Eenuvsh the organ of the Union, insists on the raising 
of salaries, a point which seems to have been overlooked 
As male and | moo nurses work exactly the same hours, 
there can be no reason why they should not receive equal 
pay. Yet a male nurse gets about 3} to 5 florins per dos, 
while a woman only gets 3. It is hoped that the Govern- 
ment will see its way shortly to remedying this state of 
affairs. 
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WAR WORK. 


A NAVAL SISTER’S EXPERIENCE 


URSING Sisters of the Queen Alexandra’s Royal 

Naval Nursing Service rendered special help in the 
hospital ships which lay off the terrible Gallipoli beaches, 
and their task was no less onerous and exacting than that 
of the doctor. They did not spare themselves in any way, 
and an idea of what they had to do may be gathered 
from the following account written by one of them, 
Nursing Sister Hilda F. Chibnall (Journal of the Royal 
Naval Medical Service) :— 

“‘Our chief difficulties are the endless struggles to get 
them (the patients) properly clean and decently clothed, 
to endeavour to combat the acute collapse, exhaustion, and 
mental shock which many of them are suffering when 
they reach us—especially those from Hellas Beach, who 
have often been lying out for 24 or 36 hours without food, 
exposed to the sun, and tormented by flies—and the hope- 
lessness of trying to make comfortable the men who are 
wounded in so many different places that they can find 
no easy position in which to rest. They all arrive on 
board in the clothes they have worn for weeks or months ; 
these are usually quite stiff with blood and sand, alive 
with vermin, and almost black with flies. The dress- 
ings are done under some difficulty, especially in rough 
weather, and the most fortunate people are those who are 
slightly built and can easily squeeze between the cots; 
light wooden dressing-tables have been made by the car- 
penter’s crew, easily carried along the gangway, but large 
enouch to hold all that is necessary. 

‘Work in the operating theatres is very different from 
anything we have ever seen before The patients have 
had no previous preparation. They are carried straight on 
to the table, and their dirty, blood-stained clothes have to 
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be cut right off and the skin scrubbed clean before any 
actual surgery can begin. : 
“Owing fo the tremendous number of dressings done in 
the ship each day we find that keeping up the stock is 
a very big item in our work. There is no time to cut 
up dressings when the ship is full of patients, but after 


landing them at a port on our return voyage to the 


> : = » 
Peninsula we all work hard to make up and _sterilise 
sufficient dressings for the next trip. As our numbers are 


limited, only one night sister can be on duty at time 


and with sp many cases in the ship her task not 
particularly easy. However, on one point we ; all 
agreed—that we have never. before nursed mé vho 


suffered so much and complained so_ little, nor seen 
patients show so much hemes x ad towards each other 
and gratitude to those who are nursing them.” 

These nursing sisters thus rendered noble servi and 
took great risks, for it is the way of the Navy to discount 
danger in the discharge of duty, and the hospital ips 
came very close to the beaches. They were not attacked 
from the shore, for the Turk fought cleanly; but the 
presence of German submarines was an ever present 
danger, the German being a very different kind of 
opponent from the Turk. Moreover, there was danger 
from the air.—From the Times History of the War, Part 
III.- (The Medical Service of the Royal Navy). 


THE ANGLO-RUSSIAN HOSPITAL 
ISTER DAVIES, of the Great Northern Hospital 


who went to Russia nearly a year ago with the Angl 
Russian Hospital, has returned to England. For some 
time she was with the field hospital on the Polish front 
and she is full of admiration of the splendid courage and 
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EVERY part of a Nurse’s equipment, professional or voluntary, ordet 

we supply correct in every detail with expert attention to the = 

particular requirements of the Hospital or Nursing Establishment v ati 
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WAR WORK (continued ) 


heroism of the Russian soldiers, whose hardships, she 
adds, are by no means realised in this country. Enemy 
aeroplane bombs were dropped on the hospital, and both 
orderlies and wounded were killed or injured. Sister 
Davies says that the Germans seem to make a special 
point of firing on hospitals, although every possible pre- 
caution is taken to mark them by flags and enormous red 
crosses On the ground, so that it was quite impossible to 
mistake them. The tents, filled with wounded men, were 
riddled, and unforgettable scenes occurred among the 
patients. On one occasion a British motor-driver and a 
Russian orderly were killed, while one of the nurses lost 
the whole of her kit, and an adjoining hospital was also 
fred upon and many wounded men re-wounded or killed. 
Russian orderlies also succumbed and many horses. 
Owing to the danger of shrapnel splinters, it became 
impossible to keep the patients on their beds, and they 
had to be laid on the ground, either on stretchers or on 
straw. The effect of these brutal raids on suffering 
soldiers was terrible; and occasionally wounded Russians, 
who do not usually indulge in nerves, went mad. The 
field hospital in question was quite near the first line 
dyring the recent big push on the Russian front, and for 
several days the din and fury of the battle never ceased. 
Only severe cases were brought to the British hospital 
owing to the acknowledged skill of the surgeons. This 
particular hospital had one hundred beds, but during the 
fury of the battle it sometimes accommodated 800 patients. 
For two weeks Sister Davies was absolutely alone on 
night duty owing to the tremendous pressure on the staff, 
who had to go elsewhere and ‘to attend at the dressing 
stations. It was very touching to see the gratitude which 
all Russian wounded show for the attention bestowed on 
them, and when they are passed out of the field hospital 
they all beg to be sent to the British Base Hospital at 
Petrograd. So enormously busy were the staff with opera- 
tions all day long that Sister Davies lost count of time. 


NO TIME FOR HOLIDAYS 

A ISS HAY, who is nursing at the front, writes to 
\ her mother :—‘‘The Belgian who works with me in 
our sector of twenty beds, and who is now on holiday, has 
not had one for thirteen months. In England (except 
perhaps in families whose sons have been killed) things 
go on much the same, according to accounts. Here, where 
there is nothing but soldiers on every hand, where you 
can go nowhere without a special permit; where you hear 
and see the cannon; where the ambulances roll up, and 
dead, dying, and wounded men are lifted out, what you 
would like to do does not seem of such vast importance. 
Poor Nurse —— had worked for a whole year, and was 
definitely promised to go home in June. June came, no 
permits then* were open; they said they were so busy, 
would she stop a bit longer, say ‘a week? and the week 


went into eight before she got away. Then Nurse —— was 
to vo over to be married to her fiancé, who was home 
wounded, First, no permit available, then when possible 
the matron put it to her it would leave the ward so short. 
The charge sister being away and one or two ill (as often 
happens). she stayed on, and finally left on Friday, and 
wes to be married on Monday. Landed at the hotel in 
L n to find a wire saying her fiancé had been recalled 


to France. That was hard luck. Except a few weeks ago, 
when T was so worn out, and I was sent off duty for two 
da I have had no holiday for five and a half months, for 


naturally we don’t get Sunday. Still, as the wounded say 
about everything, ‘C’est la guerre.’ and the war is more 
important than anything else.’”-—(Richmond and Twicken 
ham Times.) ° 


LYNDHURST RED CROSS HOSPITAL 


ILL HOUSE B.R.C.S. Auxiliary Hospital, Lynd- 
hurst, has now been open for twelve months and 
has never been without patients except when closed for 
a week for “spring cleaning” and for a few days while 
Brockenhurst was preparing to receive Australian and New 
Zealand wounded. : ' 
During the past year it has been occupied by English, 
Scotch, Welsh, and Trish, Australians, New Zealanders, 





and Portuguese. ‘These last are employed in the New 
Forest as lumbermen by Government. 

The hospital also reserves ten beds for the use of the 
Hand Grenade School at Lyndhurst, as well as attending 
to out-patients suffering from slight injuries and ailments 
or requiring dental treatment. A few minor operations 
have been performed. 

The hospital contains twenty-three beds and is presided 
over by a sister-in-charge, assisted by a night-sister and 
V.A. Detachments Hants 112 and 182, the senior member 
combining the duties of Commandant, Quartermaster, and 
Housekeeper. The orderlies on nursing duty work in 
monthly shifts either from 6.30 to 9 a.m., or from 8 a.m. 
to 1.30 p.m., or 1.30 to 8.30 p.m. The orderlies on house 
and pantry duty work in fortnightly shifts either from 


8 a.m. to 1.30 p.m., or 1.30 to 5.30 p.m., or 5.30 tw 
9 p.m. The hospital is controlled by a Vice-President and 
House Committee with Hon. Secretary and Hon 
Treasurer. 


A good garden is attached to the hospital, and for the 
last six months the patients have enjoyed home-grown 
vegetables which they help to cultivate. 








Tue Times correspondent with the Serbian Army says 
that Mrs, Harvey, the directress of the Scottish Women’s 
Hospital at Salonika, has organised a small transport 
column to keep in close touch with the advancing Serbians. 
The personnel numbers 18 (all women)—one surgeon, one 
doctor, two trained nurses, chauffeurs, orderlies, and cooks. 
There is also a hospital camp south of Ostrovo, with 200 
beds, and a station canteen for the sick and wounded. 
Mrs. Harley hopes to have an advanced dressing station 
with two surgeons and two nurses. 





Two units working at Corfu left there on September 
14th, arriving at Salonika on the 16th. All have been 
living under canvas, awaiting orders to go upyountry. 


Tue French Red Cross ship Bien Hoa is described. by 
some Dutch nurses who travelled on the, boat on her out 
voyage. There are six wards (one with 300 beds), as 
well as small rooms for officers; six bathrooms, four 
operating theatres, a special department for lighter in 
juries, x-ray appliances, and all medical stores, There 
are five large cisterns of filtered water. Hot and cold 
milk can be had constantly by turning a tap. Walls, 
ceilings, beds are all white, and there is, of course, electric 
light throughout. Every ward opens on the side of the 
ship, so that patients can be carried direct to their beds 
wien the discomfort of stairs. Each patient already 
has the number of his bed when he arrives, so that there 
is no confusion. The staff is so large (some 300 men) 
that 600 patients can all be put to bed within an hour 
of arrival. 





An officer in the New Army, who was wounded in the 


“Big Push,” writes thus from a base hospital in 
France :—‘‘Comfort and cleanliness and quiet; most 
wonderful place, and English nursing sisters. My good- 
ness, aren’t English nursing sisters lovely? And they 


say there are still some men at home who don’t want 
to join! Seems queer to me.” 





“To aid the war sufferers in the devastated districts 
of France’’ is the object of a book of ‘‘ Allied Cookery— 


British, Belgian, French, Italian, Russian ’’—arranged 
by Grace Harrison and Gertrude Clergue, and _pub- 
lished by G. P. Putnam’s Sons, price 3s. 6d. net. 


We notive that there are also Indian curries, and some 
Serbian dishes, as well as some from Canada, New 
England, Japan, and the Isle of Man. There is an 
introduction by the Hon. Raoul Dandurand, Commandeur 
de la Légion d’Honneur, and prefaces by Stephen Lea- 
cock and Ella Wheeler Wilcox. 





A Rvusstan gentleman, M. Apostol, has founded and 
endowed a hospital for wounded officers in London to be 
called St. Mary’s Hospital. Sister Piper will be matron. 
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NURSES POSTED FOR WAR DUTY 
Jornr War CommMitree (HOME SERVICE). 


AsHrorp (Kent): V.A. Hospital, Godinton.—M. §&. 
Mackay. 
BaKEWELL: Red Cross Hospital.—J. R. Downes. 
BeprorD : Divisional Hospital, Ampthill Road.—M. E. 
Dowler. 
BuRNHAM-ON-CroucH : V.A. Hospital.—S, A. Messen. 
Cuester< Hoole House Hospital.—M. Barker. 
Crevepon: Red Cross Hoagmtal.—F. E. McCornick. 
Currton: Foye House, Leigh Woods.—Mrs. L. G. 
Browning. 
Dariincton : V.A. Hospital, Woodside.—M. B. Sheperd. 
Downend (Bristol) : Cleeve Hill Hospital_—C. Rudd. 
EASTBOURNE: De Walden Court Hosmtal, Meads Road. 
—I. Sayer. 
East BuDLEIGH: 
Aldridge. 
East Liss : 
Robinson. 
EpensRipGe (Kent): Marlpit Court.—A. Kane. 
FarrRLAWN : Auziliary Hospital.—L. Duke 
GrantHaM : Red Cross Hospital, The Barracks.—F. 
Swinn. 
Gravesend: Rosherville V.A. Hospital.—A. Sim. 
Hastincs : Holmesdale Gardens.—M. A. Lacker 
Hour (Norfolk): Red Cross Hospital.—G. Gillman 
Hornsey : Auziliary Military Hospital, Durham House, 
Crouch Hill.—Mrs. E. Hofford. 
Hontincpon : Abbots Ripton Hospital.—C. 
G. Cracroft. 
IpswIcH : 
LEINTWARDINE 
L. H. Horniman 
Lewes: Kast Chiltington Hespital.—P. M. Parcell. 
LiaNELLY : Pare Howard Hospital.—D. Eastwood. 
LONDON : Hospital for Officers, 8 Lennox Gardena, 
S.W.—R. Belton 
Honor Oak Re wl, F 
Mazillo Hospital, 
K. M. Manning. 
NEWBURY i/hion House Hospital.—K. M 
Newport (I.0.W. Gatcomhe House ( 
Norwicu : J'own Close Hospital, on 
A. Hoare 
PONTRYNON 
Calder. 
READING : Inniscarra, Bath Rood.—E. Egay E 
Bryant 
ROEHAMPTON : 
Stronenovse (Glos.) : 
Sroursrince: V.A 
Munby. 
SponDON 
Heathcote 
SrratFrorp : War Hospital, Clonton.—M. Taverner 
Tounsripce Wetts : Rust Hall.—Mrs. K. M. Thomas 
Warmer : St. Anselm’s.—M. Chillingworth 
Warsnam, N.: Red Cross Hospital.—C. M. Chappell. 
WALTON-ON-THE-NAzE : Lingholme Red Cross Hospital 
K. Farringdon 
WATERLOOVILEE : 
W. Bromwich : 
Everett 
Weysripce : St 
E. M. Maskell 
Wortntms : St 


Auxiliary Hostal, Becton.—B. 


Clayton Court Red Cross Hospital.—F. M. 


O’ Mahoney, 


Radall 
{uxiliary Hospitel._—Mrs 


Broadwater Hospttal 5. & 
Herts): V.A 


rest Hill—E. Lincoln 
Prince’s Road. Lambeth. S.E. 


Lédrup 
E. Robyns 
Vewmarket Road. 
Glam Flortor 


] ixiliary Hoxpital A 


Dover House.—Mrs. E. M. Young 
Standish House.—S. M. Hunter 
Hospital, Studley Court.—F. H 
Derby) : Cros 


Red Hozpital—Mrs. E 


Red Cross Hospital.—C. H. England 
Red Cross Hospital, Church fields.—M. 
Hill Golf Cluh.—J. C. Webb. 


Georqe’s 


Vary’ s Hospital Cc. M. W. Arnold 


Jornt War Comm™itrer (Foreign Service) 


Bovtocne (Headquarters).—G. Walters, E. M. Seabrook, 
E. Smith 


Eraptes (Brigade Hospital).—I. Higgerton. 








Tue Marchioness of Ripon will open the Daily Sketch 
exhibition and sale, for the Red Cross, of women’s work 
at the Central Hall, Westminster, on November 7th. 
There will be needlecraft from all parts of the world and 
£1,000 in prizes. 





ee 


THE TRAINING OF IDIOTS 


T the meeting of the South-Eastern Branch of the 
L£\ Medico-Psychological Association, Dr. Geo. E. Shuttle. 
worth read a paper on Séguin, the pioneer in the training 
of backward children, and in the advocacy of the essen. 
tial principles of the mental development of the young. 
He started, at the age of twenty-seven, a school for idiots 
in Paris. This was favourably reported upon by the 
French Government, and subsequently formed the model 
for similar institutions in Switzerland, Germany, America, 
and Britain. In -1866 he issued his English book entitled 
“Idiocy and its Treatment by the Physiological Method.” 
He claims that his methods are applicable also to normal 
children. Man, being predominantly an animal, must, he 
said, be educated primarily through his activities and 
senses. To attain to his best in the highest spheres he must 
also be the best sort of animal possible, i.e., all the 
physical functions must be cultivated. Attention must be 
devoted to the physiological development of the senses 
before any effort is made to educate the mind, for ex- 
perience, not memory, was the mother of ideas. Sécuin 
was also a great advocate of open-air schools, and he 
devised finger-drill and sensorial exercises, which had 
been modified and perpetuated by Madhene Montessogi. 
Séguin laid great stress on gaining the child’s confidence 
and love, and was a great believer in religion and other 
spiritual agencies, his teaching appearing to centre 
around the precept: To make the child feel that he is 
loved, and to make him eager to love in his turn. is 
the end of our teaching, as it has been the beginning 

Dr. R. Armstrong-Jones (London), in discussing the 
paper, agreed as to the great power of spiritual in 
fluences in the education of defectives; he had heen 
agreeably surprised at the success which a chaplain often 
attained by means of the singing of hymns and simple 
religious teaching: and this special branch of medicine 
was much indebted to Séguin for pointing out the value 
of such teaching. 

Dr. A. Hume Griffith (Linefield) spoke of the creat 
help which Séguin’s teaching had proved in a colony of 
evilentic children, open-air schools were extraor- 
dinarily beneficial. The endeavour to teach the pupils 
ambidexteritv had given them a greatly improved general 
mentalitv. In this work, which required infinite love, 
infinite tact. and infinite patience, religious influences 
and teaching produced a remarkably good effect. 


whose 








**TINFORTUNATELY there is in London to-day a very 
company of young women to whom war was little 
than a new sensation . Scores found their way t« 
great London hospitals in town to face what they 
pleased to regard as training; IT have known some 
danced till 3 a.m. and have presented themselves at 
hospital at eight o’clock ! To sit at the end of a 
and smoke cigarettes with a wounded* officer does 
develop the efficiency of a hospital. Great Britain 
more than it can ever repay to the nursing sister! 
and it is intolerable that while their silent heroism n 
with so little notice another should pose as the 1 
sentative of a sisterhood she is not worthy to ass 
with.”°—Lady Warwick in ‘‘Two Years of War: Wor 
Loss and Gain’’ (Chapman and Hall, 7s. 6d.) 


WE are indebted to the Zvening Standard for the f: 

ing description of a member of a lunch party at Claridze’s: 
“*A picturesque little lady . . . dressed in her new nurse's 
uniform—the one used at the Duchess of Rutland’s re- 
cently opened hospital in Arlington Street. The costume 
looks more like a nun’s than a lav nurse’s. It consists 
(for outdoor wear) of a long black cloak and a black head 
veil lined with white. a fold of white encircling the face 
exactly like a nun’s, but with the attractive differer e of 
soft curls peeping from beneath.” We like the “‘attractive 
difference’’ tonch! 


FrxpInc a private of the Monmouthshire Regiment lying 
apparently semi-conscions, and bleeding from a wound in 
the neck, Miss Mabel Caldicott. of Pontypool Hospital, 
promptly attended to the wound and telephoned for the 
police. 
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MA} MALT EXTRACT 
Hy MILK ANDEGGS | dg 
IN SOLUBLE | (J 
GRANULES | 


Tins2 27% 36) 














The Unique Merits 
of “OVALTINE” 


1. High Food Value. 


A cup of *‘OVALTINE” contains more nourish- 
ment than a cup of beef tea with two eggs beaten 
up in it or sevencupfuls of cocoa. It is a highly 
concentrated extraction of the vitalizing and build- 
ing-up properties of Me alt, Milk and Eggs. The 
food values are presented in scientifically correct 
proportions. 


2. Ease of Preparation. 

No cooking—no fuss or trouble. One or more 
teaspoonfuls are merely ac py to warm milk, or 
milk and water, in a glass or feeding-cup. 


3. Perfect Digestibility. 
‘OVALTINI is pores d by a special process 


of extraction and desiccati6n whe h ensures rapid 
digestion and complete assimilation, even when 
the digestive Prac oi 
tained and absorbed when other fi 


ee sl a 





are impaired It is re- 
ods are rejected 


4. Delicious Flavour. 





“OVALTINI makes a beverage with a deli- 
cious flavour which is always enjoyec It is a 
marked improvement on heavy or in ipid fo 













Super-Nourishment 


in cases of 


Feeble Digestion 


and during 
Convalescence 
“OVALTINE” solves the dif- 


ficulty experienced in cases of 
feeble or disordered digestion of 
ensuring the administration of 
adequate nutriment without taxing 
the weakened digestive functions. 
“OVALTINE” is super-nourish- 
ment in a form rendered easy of 
assimilation, and represents the 
highest possible food value in a 
concentrated form. 


In convalescence “OVAL- 
TINE” ensures the rapid recovery 
of health and strength. It is the 
very marrow of recuperative, restora 
tive and energising materials, and 
quickly builds up brain, nerve and 
body. It is a ‘natural way ” tonic, 
and is free from drugs or chemicals. 


Special Note.x—-‘‘ OVALTINE” is not only invalu- 
able to a Nurse for the use of her patients—it is also 
invaluable for the Nurse herself. It gives —— 
vitality and endurance and is a sp lendid * pick m 
up.” With a few biscuits a cup of ‘ ‘OVAL TINE 
forms a satisfying meal, or it should be substituted 
for tea or coffee as the daily beverage. 


» 











OVALTI 


TONIC FOOD BEVERAGE 





ry Obtainable from all Chemists at 1/2, 2/-, and 3/6. 


The makers will be pleased to send to a qualified nurse a sufficient quantity for trial 


A. 
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in any case she has under her charge. 
LTD., 153, Cowcross Street, 
Works: King’s Langley, Hertfordshire. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ns 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War: 
and Sickrvom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
7/11 and Narrow, Medium, ‘BENDUBLE’ SHOE CO. (°F") 


and Narrow, Medium, 
Commerce House, 

















and Hygienic shapes. 















Any Shape. Send for 72, Oxford Street, 

Postage 5d. Booklet. (First Floor) 
ate. LONDON, W. 
. . The ‘Bendubie’ 


Hours 9.80 to 6. 


system ensures Saturdays 1. 


& perfect fit by Guaranteed all 
post. BRITISH 
MANUFACTURE, 







Masdium Toe. 
Military Heel. 






Hygienic Toe. 
Square Heel, 


Narrow Toe. 
Military Heel. 



















WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 
In Hospital Wards. 
In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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WHERE 


TO LIVE IN LONDON 


III.—Norrotx Squares Nurses’ Cyvs. 


tairs, and no sound of traflic—that is the first im- 
ression one gets of the two big houses which form the 
Norfolk Square Nurses’ Club, started by Miss Gordon, 
an Army Reserve Sister, about ten years ago. There is 
a certain charm in these fine, high old London houses, 
which, deserted in favour of. flats by small families, never- 
theless find a real vocation in serving as residential clubs. 
In them one gets an atmosphere of space and dignity. 

I club is arranged for nurses in active work; 


D cciat airy passages, lofty rooms, softly-carpeted 


reoms are always available, boxes are stored, and 
spe locked wardrobes reserved. There are several 
sn but pretty little single rooms available, but the 
majority are large rooms, completely fitted for two, with 
curtains or screens for privacy. Some of the furniture is 
stained dark green, and, with linoleum to match, looks 
very fresh and clean; and altogether the rooms, with their 
prett wall-paper and large windows, look very dainty. 
There is ample accommodation in chests of drawers, ward- 


robes, cupboards, and box-rooms. 
The house has an advantage from the artistic tastes of 
a former tenant, who put into the large drawing-room 


and into a special sitting-room below (which can be hired 
for receiving visitors) beautiful dark carved wood fire- 
places, reaching nearly to the ceiling, as well as casement 
windows with leaded panes. There is also a restful 


writing-room for the use of guests. The dining-room on 
the ground floor lodked very inviting with its little flower- 
decked tables, each seating four guests. 


There are three bathrooms with an ample supply of hot 
and the telephone is connected from one house to 





the other so that nurses can be ‘‘put through”’ in either 
house. 

In short, the club is run on the lines of an up-to-date 
ladies’ residential club, with every comfort and a good 
many luxuries. Miss Gordon has met the servant problem 
successfully by employing ladies instead of the usual 
domestics. 

The entrance fee is a guinea, and the annual subscrip- 
tion the same. Members may have a single room with 
board and baths for 26s. weekly, or share a double: room 
for 22s. weekly; the terms per day are 4s. 6d., and 2s. 6d 
per night for bed, breakfast, and bath. The terms 
for trunks are 7s. 6d. a year; for wardrobe or chest of 
drawers, a guinea yearly; a great convenience is the little 
dressing-room for non-resident nurses who wish to change 
their clothes 

Norfolk Square is close to Praed Street and Paddington 
Stations, and a few minutes’ walk from Edgware Road. 








“We must not any longer leave multitudes of ou 
people huddled together in habitations that are incubators 
of disease and debasers of morality. We must recognise 
the right of every civilised man to a clean wigwam and 
of every civilised family to a decent lodging whether 
they can afford to pay for it or not.’”—Sir James Crich- 
ton Browne at Cardiff (Sanitary Inspectors’ Association 
Conference) 





Tue Sculcoates Guardians have decided to give the pro 
bationer nurses in their third year of training a war bonus 
of £4 per annum 





A SITTING-ROOM AT NORFOLK SQUARE NURSES’ CLUB 
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THE COLLEGE OF NURSING—A REPLY 

ISS JENTIE B. N. PATERSON, late sister, Guy’s 
i Hospital, on wat writes to the Glasgow 
Herald in reply to a correspondent who maintained that 
the College ot Nursing was tounded for (1) advance- 
ment of various matrons’ personal aims and ends; (2) the 
lowering of nurses’ salaries; (3) the curtailment of 
nurses’ liberty of action. Miss Paterson’s reply is so 
excellent that we quote it in full. She writes :—‘“ There 
is a grain of truth in numbers 1 and 2. (1) The aims 
of the matrons are of the highest—the advancement and 
thorough professional education of the nurses belonging 
to their hospitals, completed by an examination which 
will ensure only the efficient entering the profession. 
The idea of establishing a uniform curriculum of train- 
ing, a one-portal standard of examination, and State 
registration should be. hailed with delight by every 
healthy-minded nurse. (2) The lowering of some nurses’ 
saaries will naturally follow when the public find they 
are not considered competent to be on the National Register. 
But the remedy lies with the nurse; during the three or 
four years’ grace she should get the certificate she has 
been “unavoidably” prevented from obtaining. The pro- 
fession cannot remain stationary because untrained or 
semi-trained nurses, who for long have found easy em- 
ployment, refuse or are unable to fall into line. It does 
not, however, follow they will be prevented ‘ practising.’ 
The public may choose whether it will employ a regis- 
tered medical practitioner or a quack, but the law main- 
tains it shall know the status of the employee. Why 
should it be different in the nursing profession? In 
other professions also education, examination, and regis- 
tration follow as a natural sequence. (3) The first Coun- 
cil of the College has already been elected, and is cer- 
tainly composed mostly of matrons and eminent medical 
men; but in 1918, when the College is established, one- 
third of the Council automatically retire, and the mem- 
bers—i.e., registered trained nurses—will vote for their 
own representatives. Thus in three years the nurses will 
have elected. their own Council. It is for the elector 
to choose a representative who will not curtail the 
member’s liberty but further her aims. It does not re- 
quire very much acumen to discover how much stronger 
the position of all nurses will be when they are members 


service, 


of a strong composite body nor how much better the 
public will be nursed if it cares to pay for the trained 
article.” 





“NURSING TIMES” PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 

and for soldiers. All letters to be addressed to the 
Editor, with the word “Pattern” on the envelope. The 
price includes postage. 
UNIFORM. 

Cap AND SLEEVES 

patterns), 23d. 
Nurser’s Croak, 63d. 
Crrcvtar CroaK, 6d. 


Untrorm Dress, 63d. 

SurGicaL Apron, 24d 

SURGICAL OVERALL, 24d. 

Nurse Coat with SLEEVES, 
64d. 


(the two 


MUFTI. 
Cycitinc KNIcKERs, 24d. 
Kimono Bep-sacket, 23d. 
Surrt Briovse, 25d. 
Nurse's Dressinc Gown, 
64d 


Dressy Brousr, 23d. 
Two-piece Sxrrt, 24d. 
Corset Boptce, 24d. 
Princess Perricoat, 64d. 
CAMISOLE, 24 64d. 
FOR THE MOTHER. 


Mvrppy Breast Brinper, Nursinc Nicntrcown, 24d. 
23d. AxspomtnaL Bryper, 24d. 
FOR THE INFANT AND CHILD. 

CHILD’s SLEEPING Suir, InFrant’s Rose, 23d. 
23d. INFANT'S Pivcn, 24d. 


Lone Friannet, 24d. InFANT’s Croak, 24d. 
[INFANT'S BeD-JACKET, 23d. InFANT’s SuHors, 24d. 


Inrant’s Vest, 24d InraNt’s Romper, 23d. 


SOLDIERS’ GATMENTS. 
NIGHTSHIRT, 44d. FLANNEL Bett, 24d. 
Bep-Jsacket, 23d. Hosrrtat Bep-sacker (with 
FLANNEL Sarrt, 23d. put in sleeves), 43d. 
Pysamas, 44d. 





a 


NURSE»’ MISS. ONARY LEAGUE 


”“|° HE above league held its fifteenth annual « 


lerence 
on October 3rd at the University Hall in Gordon 
Square, W.C. There was an unusually large attendance 


(notwithstanding the bad weather and many absent on 
war work), which was very gratifying. 

At the morning session the chairman, Mrs. Douglas 
Thornton, gave a most interesting address, her subject 
being ‘‘The Vision of the Need.” 


The other speakers were Miss L. M. Shann and Miss 


M. C. Gollock. The afternoon conversazione bewan at 
2.30 o'clock, the hostesses being Mrs. W. Scott, Mrs, 
Sturge, and Miss E. M. Smith. Miss Haughton was 
unavoidably prevented from attending. Miss Jolly, 
matron of the Royal Southern Hospital, Liverpoo!, who 
was just home from the Front for a few days’ leave, gave 
a most interesting address, speaking of the splendid organ 


isation of the R.A.M.C., and the Red Cross, and of the 
good work they were doing at all the seats of war. She 
gave an account of some of her experiences at dressing. 
stations, on ambulance trains, and at hospitals within 
sound of the guns. 

Miss Jolly laid great stress on the unity that existed 
between our colonial soldiers and the ‘‘mother country,” 
and their anxiety to get well to be in the “‘thick of it” 
again. 

Major Neve, R.A.M.C. (of Kashmir), who is now 
stationed at Dartford Military Hospital, spoke of the 
splendid work there. There are some 1,000 beds, of which 
eat 400 are given up to German wounded. He spoke 
very highly of the nursing and the methodical way in 
which everything was carried out. 

He considered that mission work was a national asset, 
and the Indian Government were anxious that the doctors 
and nurses should remain at their work there. In the 
busy season nearly 500 patients attended the out-patient 
department daily, showing the enormous responsibility on 
the mission nurse, who had only natives to help her. 

Miss Macfee, editorial secretary, in her address on 
“The Corporate Response of the N.M.L.,” gave a very 
encouraging account of the work being done and the 
splendid response of service, thought, and prayer, espe 
cially this year. Of course, the supply of nurses now 
was less owing to the war, but twelve were going out this 
autumn. The nursing profession would do more to win 
the world than any other body of women. 

The chairman at the evening session was Major W 
McAdam Eccles, and Miss C. Jronside, of Persia, gave 
an address. There were also lantern views of the hos- 
pitals where the “‘sailing members” hoped to work. 

The ‘“‘sailing members”’ are: Miss D. S. Cox (C.M.S.) 
(Paddington Infirmary), India; Miss M. Hamilton (Royal 
Infirmary, Edinburgh), Kikuyu; Miss Howe (Sir Patrick 
Dun’s Hospital), Fuhning, China; Miss C. L. May (West- 
minster Infirmary). China; Miss E. Pollard (Royal United 
Hospital, Bath), Tsinanfu, China; Miss Pratt (Mildmay 
Mission Hospital), Temnco, Chili; Miss A. Sharpe (Lon 
don Hospital), Shanghai; Miss Seagrave (Prince of Wales’ 
General Hospital, Tottehham), Persia; Miss FE. A. Taylor 
(Camberwell Infirmary), China; Mrs. H. F. Young (Cam 
berwell Infirmary), Congo. 





HE Bishop of Northampton will preach to nurses on 

“The Love of God” at the Hospital of SS. John and 
Elizabeth, Lennard Place, Circus Road, St. John’s Wood, 
London, N.W., on Wednesday, October 18th, at 3.30 p.m. 
The sermon will be followed by Benediction of the 
Blessed Sacrament. Tea will be served in the Convent 
of Mercy. All nurses are cordially invited. The hospital 
can be reached by the Metropolitan Railway to St. John’s 
Wood Road; by "buses 2, 14, or 53 to Circus Road; or 
1, 8, or 16 to Hall Road )seven minutes’ walk). 








Miss Marcarer Hatnsserin writes that she is the 
superintendent of St. Anne’s Nursing Home, Houndis- 
combe Villas, Plymouth (not late superintendent of 5t. 
Agnes’, as would appear from our report of the presenta- 
tion to Miss Hopkins last week). 
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IODINE 


WITHOUT STAIN 
or IRRITATION 





Antiseptic. 


Aseptic. 





IN CONSTANT USE IN FLEET, FIELD AND PRIVATE PRACTICE 





Ordinary Iodine preparations stain, irritate and 
crack the skin. IODEX is free from every 
undesirable action; it is bland, powerfully anti- 
septic, healing and absorptive.. In addition to 
its well-known value in Gout, Rheumatism, 
Goitre, Enlarged Glands, Ringworm, Eczema, 
and Inflammatory Conditions, LODEX is 
excellent for Wounds, Sores, Sore Feet, 
etc., and as a General Surgical Dressing. 


A Special War Package of IODBX will be sent free to 
every Nurse who has not received a sample of 1ODBX 
from us previously. Please mention permanent address. 


1ODEX is issued in 1 oz. pots. Price 1/3 


_ MENLEY & JAMES, Ltd., 39, Farringdon Rd., 
LONDON, E.C. 


























reasons why Nurses 
should recommend 





Because it is manufactured by the oldest and 
largest producers of pure milk-products in 
this country. 

Because it pleases the patient by its pleasant 
flavour and the doctor by being the British 
super-Sanatogen with the published formula. 


Because it is richer in organic phosphates than 
the superseded German product, >anatogen. 





For your own use.— 
A full-sized package will be sent free on receipt 
of permanent address : — 
Casein Ltd., Culvert Works, 
Battersea, London, S.W. 
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THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies a 


S EMULSION 


(Containing 60% of Russian Liquid Paraffin). 
Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit” is formed since the 
oil is not absorbed. 
4. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO., 
— 4 Lambeth Palace Road, London, S.E. — 


MV IHLNN AIL MA 





PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 

Let Crichtons’ supply all your present needs: 

Coats and SKirts, 

Dainty Frocks, Blouses, 
Furs, Fur Coat, 

A useful Raincoat or Mac, 

Warm Coat, Underwear, 
Shoes, Trunk, etc., etc. 

Thousands of satisfied Nurses testify to 
the advantages of the “ 


Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 





imes System.” 





“NURSING TIMES,” 
TRADE ADVERTIOEMENT 
DEPARTMENT 
VAN, ALEXANDER 6 CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TeLermone : 8503 CueNTRAL. 
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THE USE OF 


LACTAGOL 


IS NOW 


ALMOST UNIVERSAL 


It is the duty of all who are concerned with 
the welfare of the newly born to encourage 
natural feeding, since the breast-fed baby 
has, by official estimate of the British 
Government, at least 15 times as many 
chances of healthy life as the bott'e- 


fed baby. We invite all to whom the 
immense advantages of Lactagol are - 
unknown to write us at once for 


FREE SAMPLE 


anda copy of the most valuable booklet upon 
the rearing of children that has ever been 
issued. Itis entitled ‘‘ Practical Advice to all 
Mothers,” and is full from cover to cover 
of sound practical common-sense advice. 


Sole Proprietors and Manufacturers: 
E. T. PEARSON & CO., Lid., “*arsini'™ 


200, LONDON ROAD, MITCHAM, SURREY. 
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THE IDEAL 





SMM ii! 


AYIA 


HEALTH 
RESTORATIVE 


OVININE 


Famed for its remarkable 
invigorating properties. 








Sustains life and restores | 
health as nothing else does. 


There is NO OTHER Preparation 


“JUST AS GOOD.” 
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Ask your Chemist for it, 
and be sure it’s Bovinine 


Price 1/-, 2/9, & 4/6 per bottle. 


NOTE, —BOVININE is specially prepared for 
and exclusively introduced to the Medical 
and Nursing Professions to provide a reaily 
reliable nutriment and tonic for invalids. 





LTT HEEL 


For those who are over-worked or run down it is 
the restorative par excellence. 
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fault--- 


Why 


[t's your own 





don’t wear 


wut HUMAN 22 
HAR NETS 


The first well-known fringe net introduced. 


you 





STILL 


THE BEST. Made from human hair cleansed 
by ourselves in London, guaranteed hygienic. 
PRICES: —2$d., 3$d., 44$d., G§d. and 6}. 


To be obtained from all leading drapers. 


If unable to obtain, write to LAKE’S, 32g, Wood 
Street, London, E.C., giving name and address 
of your leading draper, and you will be supplied. 
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TRADE MARK. 


CRUTCH BOOTS 


MADE OF THE BEST QUALITY INDIA RUBBER. 
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BRITISH Expert 
MADE British Labour. 








MADE IN VARIOUS SIZES 
GUARANTEED for STRONG WEAR G TEAR 
Prices obtainable from all Chemists. 


MANUFACTURED 


Sipe 
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POOR LAW NOTES 
FRICTION aT BAKEWELL. 

[ is often difficult to decide where the blame rests 
| hen a superintendent nurse and her staff do not pull 
er. The position’ of the workhouse master and 
n in regard to the nurses opens the door to much 
friction, and it is also the cause sometimes of the in- 
dination of the staff towards their superintendent. 
What reason had the superintendent nurse at the 
Bakewell Workhouse Infirmary to take so serious a step 
as to fail to comply with the regulations of the L.G.B. 
by not filling in her report book? Whatever the reason, 
her action hardly appears justifiable; but she may have 
beer forced to take this step in order to gain attention. 
It is not easy for a nurse, even a superintendent, to 
gain the ear of the board. “Two wrongs do not make 
ht,” as the old adage runs; it was a deliberate 
neglect of duty not to fill in the report book, and we 

should Jike to know more about the circumstances. 
Several points in the discussion at the meeting, when 
the superintendent nurse was called before the board, 
lead to the conclusion that the root of the trouble is the 
old story of workhouse master and matron and superin- 
tendent nurse. . The master reported the absolute refusal 


of the nurse to fill in her report; the nurse, it is stated, 
| that she had not done so because, when she first 
took up her post, she was advised by the master and 


matron not to do so! We certainly do not consider this 
in any way a satisfactory reason for whet was clearly a 
neglect of duty on the part of the nurse; the conflicting 
statements of the master and nurse are apparent, and 
we are left in the dark as to the true version of events. 

lhe superintendent nurse asked to be informed what 
complaints the other nurses had made against her, and 
was told that the nurses said life was intolerable 
through the superintendent keeping them continually at 
work and. expecting them to do unnecessary werk. To 
this the nurse replied that she wished to say, “in front 
of the whole board,” that the master and matron had 
worked against her: that the master had taken away 
her authority, and that it was no use her being in the 
position of superintendent nurse if the master was to 
rule her. She added that in the future the board would 
et to know all that lay behind the friction; and she 


she 


gave in her resignation. 
A Norse UPHELp. 
[ue report from Waterford of ophthalmic cases 


treated in a fever hospital is amazing, and that this 
should have been done by order of a medical man is still 
more extraordinary. Yet the case seems clear. 

[t appears that about two years ago a nurse had been 
onesie to treat eye as well as fever cases in the fever 
hospital, and she had done so for a short time; but she 
represented to the board the danger attending such a 
duty; she was exempted from attending eye cases, and a 
special nurse was engaged for the purpose, the cases being 
retained in the fever hospital. There followed what was 
only to be expected : some of the eye cases treated in the 
fever hospital, although under the care of a special nurse, 
contracted scarlet fever; and some of the eye cases were 
dismissed from the hospital to the workhouse, only to 
return as scarlet fever patients within a few days; also 
others from the workhouse were admitted later to the 
fever hospital suffering from scarlet fever. This state of 
things the trained nurse naturally knew to be wrong. 
Last July this nurse, who was on night duty, found 
three cases of sore eyes in the hospital under her care; 
she attended to them the first night, but the next morning 
she explained to the doctor that, as she had cases of 
diphtheria, mumps, and whooping cough (some babies in 
cradles) in her charge at the time, she could not look 
after eye cases. The doctor, she stated in her report to 
the guardians, told her in the rudest manner “to take 
the door,” which it seems meant instant dismissal. Later 
on he threatened to report her to the board, and after 
some days he did so, without supplying her with a copy 
of the report, as is the usual custom. At the same time, 
he procured a special nurse for the eye cases. 

In his report to the board the medical officer stated 
that the nurse, contrary to “‘his directions to her, refused 
to attend three boys in the fever hospital suffering from 





' 
’ 


contagious ophthalmia’’; and he added that, if the board 
tolerated such insubordinate conduct, he could not hold 
himself responsible for the proper treatment of the 
patients. The board appears to have acted upon the 
doctor’s report without any explanation fram the nurse, 
and a vote of censure was passed upon her. 

This is a striking instance of unfairness to the nurse 
as an Official, and also of the ignorance of many boards 
of guardians on medical and nursing matters; and sup- 
ports the principle that boards, as at present constituted, 
are not the proper tribunals for decisions on these pro- 
fessional questions. 

The nurse’s report, which was at length considered by 
the guardians at a meeting subsequent to that at which 
the vote of censure had been passed, was lucid and con 
vincing; and the board is to be congratulated on its 
effort to make amends by passing the following resolu- 
tion, although by only 16 votes to 10:—‘“That in our 
opinion a most unjudicious and unfair attitude was taken 


. .. when Miss Power was very severely censured by 
the board, without waiting for her explanation; and now, 
having heard that explanation, we deem it eminently 


satisfactory; and further consider that, had a copy of 
Dr. Jackman’s report been sent to her, as required by 
a rule well known to officials of this board, and thus 
afforded her an opportunity of having her explanation side 
by side with the same report, an entirely different de- 
cision would have been arrived at. We also believe that 
the workhouse hospital is the proper place to treat such 
cases, and consider it most unfair to send these cases to 
the fever hospital; and, further, that Dr. Jackman be 
informed that he has no authority whatever to dismiss 
an official of the board.” 

The unfairness of not giving nurses equal opportunity 
with other officials of making their statements, and of 
eaining the ear of the board, is very strikingly exempli 
fied here. 





Taree Orricers In ONE. 

Tue matron of the Holsworthy Workhouse has been 
reappointed as matron on the death of her husband, 
her duties to include the care of the infirmary as well as 
those of master. On this arrangement it is stated the 
inspector expressed the opinion that ‘“‘there would not 
be the slightest opposition by the Local Government 
Board ’’! 

The medical officer also appears to encourage the plan 
of having no nurse; he stated to the Guardians that 
everything had gone well during the past six months, 
during which time the duties had fallen on the shoulders 
of the matron, and work had been exceptionally heavy, 
“especially in the infirmary.” As there is not to be @ 
new master appointed, this one woman will be master, 
matron, and nurse. She thus undertakes three offices. 
Although the appointment is made only for the duration 
of the war, no regret is expressed by those making it 
as to circumstances urging economy, or a difficulty in 
procuring nurses—only entire satisfaction that the matron 
should look after the sick as well as undertake the duties of 
master and matron. For all this she is to be paid only 
£30 a year. We note that she applied for remuneration 
for extra services rendered during some months, when 
the “house ’”’ was without a nurse. Jt is remarkable how 
readily some Guardians, and also the L.G.B., agree to 
dispense with the services of a nurse to tend the sick- 
poor ! 

A SEPARATE nursing section for Yorkshire of the National 
Poor Law Officers’ Association has been formed at 
Huddersfield, with the following officers :—President, Miss 
tebhard (assistant matron, Leeds); senior vice-president, 
Miss Cross (Wakefield); junior vice-president, Miss 
Kershaw (Dewsbury); secretary, Miss Ward (Bramley) ; 
treasurer, Miss Waddington (Leeds); committee, Miss 
Trungill and Miss Graham (Huddersfield), Mrs. Harris 
(Halifax), Miss Clarke (Leeds), Mrs. Ritchie (Bradford), 
(North 





Miss Elliott (Northallerton), and Miss Hare 
Bierley). 
Miss S. A. Hvutwe. charge nurse at Sculcoates, has 


resigned in order to take up military duties 
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N.U.T.N. 


Aa Bournemouth, on the 5th (Miss Forrest in the 
chair), Miss Thurstan explained the aims of the union 
as a self-governing society founded to promote the welfare 
and progress of the profession, and it was decided to form 
a Bournemouth branch. Nurses desiring to join should 
apply to Miss Lloyd, hon. sec., Royal National Sana- 
torium, Bournemouth. 
Miss Eden addressed 


the Birmingham branch on the 


7th at the General Hospital, Miss Musson presiding. She 
pointed out that the union was the only professional 
nurses’ society with branches to which nurses of all 


training-schools could belong, and that it stood for the 
interests of working nurses and she maintained that only 
by recognising the effort they themselves made to organise 
their profession would the highest be attained. Miss 
Musson said she was convinced that the work of the union 
should become more valuable than ever. It was organised 
on the same lines as the B.M.A., and should do similar 
work in the future. She would like to see a branch in 
every town in England and the union with at least 
10,000 members. 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 







Edith Cavell Memorial. 


Witt you kindly allow me to take advantage of the fact 
that October 12th is the first anniversary of the death of 
my sister, Edith Cavell, and to say that she had long 
cherished the idea of establishing homes of rest for nurses. 
She had hoped to devote the latter years of her life, when 
her work in Brussels had finished, to providing places 
where nurses in need of temporary mental and physical 
rest from their work could receive the benefit of a real 
home, and so become again able to take up the burden of 
life with some chance of success. 

After serious thought I decided to try to put my sister’s 
project into practical shape, and I am glad to say that I 
have met with strong and wide support. A council of 
influential ladies and gentlemen has already been formed. 
and they have satisfied themselves that there is a definite 
need for such homes in the nursing world. Tt is certain 
that this need will become increasingly acute as the war 


continues, and that when the war is over it will remain 
acute for a considerable period thereafter.’ This con- 
sideration alone should find an echo in the hearts of all 


that desire to help those who have devotedly laboured in 
a time of national stress, that are interested in the welfare 
of working women, and that love and respect the memory 


of Edith Cavell, who gave her life to the profession of 
nursing 

_ May I add that a freehold house standing in about 
54 acres of ground in a most suitable locality. which will 


deal with the needs of about 100 nurses yearly, has been 
offered to me as a gift, provided that a fund sufficient for 

its permanent endowment as a home can be raised 
And lastly, may I hope that when the Council puts 
forth its appeal, it may find a response in all parts of 
the British Empire? . 
F. M. Scorr Cavett 

The Hull and East Riding Convalescent Home, 

Withernsea, E. Yorks., 
October 10th, 1916. 


Too Many Questions. 


As the article headed ‘‘Too Many Questions” in your 
issue of September 30th is somewhat misleading, I should 
be much obliged if you would kindly: make it known, 
through your valuable paper, that Dr. Brodribb’s remarks 
do not apply to Berkshire. 

Up to the present time there is no scheme of health 
visiting in operation for the county area, and I strongly 
suspect that the card of questions to which Dr. Brodribb 
takes exception comes from a county north of the Trent! 
** CRICKET.” 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge jj 
accompanied by the coupon in the margin of paye 120) 
All letters must be marked on the envelope “ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


CHARITY 
Adoption (Correspondent).—We cannot help in 
this sort, which require most careful investigation. 
ask the advice of a medical man. 
NURSING 
Buxton (Caledonia).—Try the Medical Home, Leighford Houses, 


Hardwick Square. é 
C.M.B. (A. T.).—No hospital will train a girl of nineteen in 


matters of 
You should 


‘ 


midwifery, and even twenty-one is quite young enough for this 
work. We should advise your niece applying to one of the 
children’s hospitals (see ‘“‘How to Become a Nurse” at the 
library), or, if she is in a position to do so, to go on preparing 
herself until she is old enough to begin general training in a 
good training school. Another alternative is to take up V.A.D 


work, but this, of course, is not nursing training. Let us know 
if we can help further. A very useful book is Miss Cave’s “ First 
Steps to Nursing,’ Partridge, 1s. 


APPOINTMENTS 


Matron and Superintendent, Crumpsall In 











Buroess, Miss 
firmary. m - 
Trained Crumpeall Infirmary (held posts of sister, seoond 
assistant matron, and first assistant matron); C.M.B. diploma 
MacArpiz, Miss. Matron, Dublin Castle Hospital. 
O’SvLttvaN, Miss. Assistant Matron, Dublin Castle Hospital 
WILtsHire, Miss F. Head Nurse, The Workhouse, Bradfield, Berks 
Trained Farnham Union Infirmary, Surrey; private and district 
nursing; C.M.B. certificate. 
MacARpDLE, Miss Madeline. Soldiers’ and Sailors’ Help Society, 
Employment Bureau, 35 Dawson Street, Dublin 
Superintendent, Q.V.J.I., St. Lawrence Home, Dublin. 
Jounston, Nurse A. Assistant Nurse, Dungannon Union Infirmary 
Trained. Monaghan Co. Infirmary; Monaghan Infirmary. 
Ryan, Nurse C. Midwife, Calisland Dispensary District. 
Trained Coomlee Lying-in Hospital, Dublin; Kilrea 
District (nurse). 
Corte, Mrs. Winifred M. E 
Council. 
Trained Guy's Hospital and Radcliffe Infirmary 
Drer, Miss Winifred 8. E. County Nurse, Gloucestershire County 
Council. 
Trained Holborn Infirmary 
Tomiinsox, Miss E S. District 
District Nurses’ 
Trained General 


Annie. 


Dispensary 


County Nurse, Gloucestershire County 


Nurse, Scunthorpe and Crosby 


Inst 


Hospital, Glasgow Myddelton Square, E.( 


Penzance D.N.A (midwife); Brigg (maternity and health 
visitor). 
DEATH. 

Miss Alice L. Horsnail, formerly head of the Northern Nursing 
Home, 5 Albyn Place, Aberdeen, has just died at Croydon 
whither she removed a year ago. Miss Horsnail, with Miss 
Barber, instituted the Northern Home in 1892, after working at 
St Bartholomew's Hospital. The Aberdeen Evening Expres 
says of her “She was a very capable superintendent | 
greatly trusted and respected by the medical profession. ©! & 
quiet and retiring disposition, she was yet well known in Aberioen 
and was held in the warmest admiration by a wide circle. Miss 
Horsnail was a member of the Sodfety of Friends.” 


PRESENTATION 
Miss McKeen, for over five years district nurse and health visitor 
at Cramlington, Northumberland, was presented, on her marriage 


to Mr. Hall, with a tea and coffee sertice by the Cramlington 
D.N.A. committee and others. Dr. Robert Forsyth made the pre 
sentation at a social gathering in the Co-operative Hall 
RESIGNATION 
Miss Atthill, matron of the Royal Derbyshire Nursing A 
ciation, has resigned 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Maud Somers is appointed to Cambs.; Miss Adela I. Austin 
to Alscot; Miss Mary H. Bishop to Wallasey; Miss Amy Burkia 


to Exeter as Senior; Miss Annie Godfrey: to Beckenham; Miss 
Kate Irwin to Crook; Miss Emily Lewington to Paignton; Miss 
Jane E. Pinnock to Bedford; Miss Catherine M. Sparkman to 
Southall-Norwood; Mies Lily H. Sutcliffe to Ulverston, 


Miss Maud Somers received general training at the West Herts. 
Hospital, midwifery training at the National Maternity Hospital, 
Dublin, and district training at Kensington. She has since held 
several appointments under the Institute. 


Miss Eveline Higgs is appointed to Dorking; Miss Alice M. 
Lewis to Skelmersdale: Miss Mary M. Lovell to Leigh-on-Sea; 
Mies Ada Morgan to Bexhill; Misa Sarah Norledge to Exeter, 
Miss Jeannette Peyton to Brixton; Mies Mary B. A. Keed to 


Chatham; Miss Eva E. Tomlinson te Scunthorpe 
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= 
“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 


Gentlemen, 21st January, 1915. 


I desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
ill, and was much afraid I would have to 
wean them. I was most anxious not to 
do this as so many babies were dying of 
diarrhoea. I decided to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
flow of milk was markedly increased, 
and I was able to continue to entirely 
breast feed my babies until they were 
‘nine months old. . They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene fer the 
London County Council. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,i/- 1/8 & 2/11 
VIROL, Limited, 182-166, Old Street, E.C. 


¥ 8.H.B. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It ig non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 


roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


Tkese properties make KEROL 

the one preparation which can be used I 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, Bae i 
NEWARK, 
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1900, 
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Ne 


80 YEARS’ 
1906, 


1914; ALSO PARIS, 














NEAVE’S MILK FOOD NEAVE’S FOOD (Cereal) NEAVE’s HEALTH DIET P 
(Starehiess) for Babies from Birth. FOR INFANTS AND INVALIDS. 


Dr. , D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P. H. (Park Lane, Ww. 1, writes: ‘ My 
| oe! girl i is thriving admirably on your Milk 

Food The mother was unable to feed 
her and previously tried other Infants’ Foods 
without success.” February 25, 1914. “ 

I take every opportunity of recommending 
both your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June 11, 1914. 

Dr. , D.Sc., M.D., D.P.H., Public 
Health Laboratories, London,reports: ‘When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble human milk in com- 








position, The fat would then be about 3 per 
cent. This is very satisfactory-” 

Dr. , M.D., M.R.C.P., etc., writes: 
“ Have prescribed your Milk Food frequently 
. . easily digested . . . without any 
after acidity, which is common with Foods 
containing alkaline elements, and / shail 
recommend it further. 


Instantly pfepared by adding hot water 
only. SOLD IN 1/3 TINS. 





When prepared with cow's milk according to 
the directions given, forms acomplete diet for 
—) Invalids and the Aged. 

Dr. L.R.C.P., L.R.C.S.Ed., 
L.F.P.S. , etc. (Leeds), writes: * Your 
Neave's Foca is suiting our youngster ad- 

mirably, for which we are very thankful . 
she was not doing well on cow's milk and 
water alone.” September ro, 1913. 

Dr. **As regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a perfect uni- 
formit ty between Neave’s Food and Mother's 
Milk.” 

** The Medical Magazine.” —‘‘The starch is 
so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young childre#t.’ 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 
Sold in 1/- & 2/6 Tins, also 4d. Packets, 








MILK and CEREAL) For Nursin 
others, Dyspeptics and the Aged 
Provides full and exact nourishmeat at the 

expense of small exertion on the of the 
digestive organs. Its flavour is delicious, and 
therefore acceptable to those who dislike the 
usual form of * gruel,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast for growing 
and delicate children, who eagerly ta eit up. 

Elderly people and others will find it excellent 

as a ‘‘light” supper, inducing natural sleep. 

A Lady writes (name given on application) : 
“T have found your Health Dict mest invigor- 
ating, yet restful, and as regards the nervous 
system itisa splendid tonic.” Feb. 22, 1915. 
A District Nurse, Leeds, writes: ‘‘ Have 
just recovered from an attack of gastric trouble 
have principally to live on milk foed, 

and find Neave’s Health Diet not se con- 
stipating as milk usually is when taken alone.” 


SOLD IN 1/3 AND 3/6 TINS. 











Samples sent free on receipt of Professional Card, mentioning 


‘The Nursing Times,"—JOSIAH R. NEAVE & CO., 


ForpINGBRIDGE, ENGLAND. 











Watch your Patient 
getting better. 


During the critical period of con- 
valescence Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 





system. 











It is the 


food which has been 
proved by independent scientific investi- 
op tohave a body-building power of 
rom 10 to 20 times the amount taken. 
Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. 























FAWCETTS 


N, ATURAL PROCESS 





For expectant and nursing 
mothers, Fawcett’s Natural 
Process Barley is to be 
recommended strongly. 


It is the most refined and delicate 
preparation of its kind Clean bright 


English grain, grown on 
the Yorkshire Wolds, is 


used solely, with no 
chemical treatment or 
2 addition. 
Sold everywhere in 


41. sealed packets, 


FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks, 
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“ONE TO INSPECT— 
ANOTHER TO DISCIPLINE” 


HE thoughtful practising midwife will read 

with regret and perturbation the following 
extract from the Local Government Board Circular 
(September, 1916) :— 

Some county councils have delegated their powers 
under the Midwives Act, 1902, so far as inspection is 
concerned, to the councils of large county districts 
which are carrying out schemes for maternity and child 
welfare. The Board thinks that there is advantage in 
the inspection of midwives being in the hands of the 
authority which is working the maternity scheme, 
especially where ante-natal work is undertaken, while the 
disciplinary powers of the Midwives Act are retained by 
the supervising authorities,” 

Though the wording is somewhat ambiguous, it 
means that inspection and disciplinary powers, 
instead of being in the hands of one central body, 
the county council, shall be, if desired, under 
dual control—(a) the county council (disciplinary 
powers) ; and (b) councils of large country districts 
(inspection). 

Since the county councils have no jurisdiction 
over the smaller councils, difficulties, misunder- 
standings, and confusion are bound to arise. The 
whole country has suffered in the past from de- 
centralisation, from delegation of powers from one 
body to other smaller bodies—i.e., from trans- 
ferring from efficient control to less efficient con- 
trol. Wise judgment is often obscured by narrow 
local feeling. There should be in each county one 
guiding and controlling centre ; this has been found 
to work admirably from the midwife’s point of 
view. If it is desirable that the control of the 
midwife and ante-natal clinics and infant care 
work should not be divorced, is it not likely to be 
more conducive to efficiency if all these three 
should be in the hands of the county council? 

Of course, in some of the large towns—such, 
for example, as Liverpool—the council is of suffi- 
cient importance and weight to rank with the 
county councils; and just as London is adminis- 
tered apart from Middlesex, Liverpool might be 
administered apart from Lancaster. 

But the danger is that the powers of inspection 
of midwives, divorced from the disciplinary powers, 
should be handed over to county district councils, 
who would do the work with less efficient and 
less qualified inspectors, and who would, perforce, 
work under grave disadvantages, as they have no 
disciplinary powers. We know of one case in 
which the inspection of midwives was deputed 
to voluntary health visitors! In one county where 
the experiment has been tried it has proved a 
failure, and the power delegated has been re- 
claimed. 

Why do the county councils wish to delegate 
their powers? Certainly not for the sake of the 





midwives; perhaps from some notion of economy. 
If they keep the powers, there must be a chief 
inspector of midwives working under the medical 
officer of health, to whom the assistant inspectors 
report and to whom they are responsible. These 
assistant inspectors will often be women who are 
combining posts—e.g., school nurses, health visi- 
tors, tuberculosis nurses, ete. We see no dis- 
advantage in these officials, paid and chosen by 
the district councils, being given to understand 
that the inspection of the midwives is the respon- 
sibility of the county council. 








THE “LANCET” ON TWILIGHT 
SLEEP 


a ime conclusion arrived at by the Lancet 
(September 30th) in a leading article on 
“Scopolamine-Morphine in Labour (‘ Twilight 
Sleep ’)” is that at present the weight of medical 
opinion is not satisfied with it as a routine method 
of treatment. We give the following extracts :— 
“The use of scopolamine, an alkaloid isolable 
from hyoscyamus niger and isomeric, if not iden- 
tical, with hyoscine as an anesthetic or an ad- 
juvant of other anesthetics in surgery, originated 
with Schneiderlin; but it was not until three years 
later that von Steinbuchel reported his employ- 
ment of it for a similar purpose in labour. It 
was, however, the work of Krénig, Gauss, Blos, 
Korff, and others that first drew widespread atten- 
tion to the usage of scopolamine and morphine; 
and it is to Gauss that the phrase Dimmerschlaf 
(‘twilight sleep’) is due. These Continental 
authorities advanced the theory that it is possible 
by suitable dosage, repeated and controlled accord- 
ing to certain indications, such as Gauss's memory 
test, to render a woman, after her delivery, ob- 
livious to everything that has occurred during 
labour, and to do this without appreciable evil 
consequences to either mother or child. They did 
not suggest that the woman should be impervious 
to pain atthe time; on the contrary, if anesthesia 
as’ deep as that is thus produced they take it as 
evidence of dangerous over-dosage. Their views 
were very hotly contested, soon after ptblication 
some ten years ago, by many leading Continental 
obstetricians. The principal, but not by any 
means the only, objection urged was that this use 
of scopolamine and morphine distinctly increases 
the fetal mortality. The answer of the Freiburg 
school to this criticism was mainly an alleged 
failure of the critics to follow out minutely the 
exact technique of administration and the pre- 
sence of impurities in the drugs. From that day 
controversy has continued, and hitherto the mass 
of expert opinion has not been converted. 7 
spite of many favourable reports, the bulk 
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informed American opinion seems to be against 
the method. 

“In this country ‘ twilight sleep ’ has been given 
a fairly extengive trial. Sir Halliday Croom early 
reported favourably upon it, and continues to sup- 
port it; and several other practitioners have at 
various times during the last eight years pub- 
lished complimentary accounts of it. There has 
not been, however, any general assent in the 
profession to the position of those who advocate 
scopolamine and morphine as a routine for 
ordinary cases, and who endorse the Freiburg 
view of this combination of drugs; almost with 
unanimity our leaders proclaim.that its dangers 
and disadvantages for most cases of labour out- 
weigh its benefits. In one London lying-in hos- 
pital four separate methods have been carefully 
tested ; and the verdict is that those which do not 
endanger the child fail to produce ‘ twilight 
sleep,’ whereas those that do have the latter 
effect are not safe for the child. 

“At the present moment it is unquestionably 
true that the medical profession is not convinced 
of the safety of ‘twilight sleep,’ and.does not 
admit that its advocates in the profession have 
proved their case.” 








PEMPHIGUS NEONATORUM 
MEDICAL practitioner was called in by a 


midwife to attend twins suffering from a 
rash. This proved to be pemphigus, and both the 
infants died. The doctor did not inform the mid- 
wife of the nature of the disease, nor warn her 
that it was infectious. The coroner censured 
him, pointing out that although he was under no 
legal liability to inform the midwife that the 
disease was infectious, he was under a moral 
obligation to do so. The doctor observed that 
the midwife was an uneducated woman. Surely 
by this time every woman on the C.M.B. 
register, whether educated or not, should know 
“pemphigus” by the characteristic blebs or 
vesicles. In the Rules it is explained as “a skin 
eruption marked by the formation of watery 
blisters.”’ In all cases of rash the midwife 
should ask the doctor courteously if it is of an 
infectious character. Such reports of cases should 
impress on the supervising authority the need for 
simple lectures to the midwives in their districts, 
particularly to those midwives who have been 
admitted to the Roll without any professional 
education. 








THE EXHAUSTION OF INFANTS 
AFTER CRYING 


ONTINENTAL investigators have discovered that 
when babies cry, the number of white blood corpuscles 
is enormously increased. The increase is only momentary, 
and in half an hour the blood may be normal again. This 
roves that crying is very exhausting to an infant. Exam- 
ination of the blood of adults has already shown the 
increased presence of white corpuscles after fatiguing 
exertion, especially muscular, and the same result has 
Seen noted in cases of epileptic attacks. The exertion of 
~ing appears to be the baby’s maximum effort, and it is 
»wed by the maximum of exhaustion. 





ALCOHOL AND ANTE-NATAL 
CHILD WELFARE! 


By: J. W. Bauuantyne, M.D., F.R.C.P.E., 
F.R.S.Edin. (Physician, Edinburgh Royal 
Maternity Hospital). 

F one works back from birth, one comes first 

upon the fetal perod of some seven montlis; 
this is the time during which the new organism, 
which may be fairly called the woborn infan 
lies within the womb of his mother, and occupies 
in respect of her maternal organs and tissues a 
somewhat undefined position, formerly regarded 
as undisguisedly parasitic, and now looked upon 
as corresponding more nearly with that of the 
paying guest or even with that of the paying 
guest who gives a helping hand in the hous: 
work. This fetal time is preceded by the 
embryonic epoch, which fills some six or seven 
early weeks, beginning about two weeks after 
impregnation. At this time the new organism is 
an embryo, not even recognisably human in 
appearance, and is passing with amazing rapidity 
through a number of transmutations and trans 
formations and evolutionary mechanics which if 
normally performed result in the production of a 
well-formed human fetus, but which, if dis 
turbed, give rise to a malformed or possibly to 
monstrous creature. Then, stretching away back 
into the lives of the parents is the germinal stage 
of ante-natal existence, when the germ cells, not 
yet conjoined to give each other the stimulus 
which comes from being of different sexes li 
patiently in the paternal or maternal sex glands 
(testicles and ovaries) awaiting great developments, 
and subject to the influences which the surround- 
ing tissues (paternal or maternal) may bring to 
bear upon them. Little is surely known of what 
happens to these waiting germ cells before the 
sperm meets the ovum and the first act of the 
great drama of the individual life begins in the 
transformation of the unimpregnated ovum into 
the zygote by its fusion with the spermatozoon; 
but they are not uninfluenced by what is taking 
place in the bodies of the parents, and especially 
in the paternal or maternal blood which surges 
past and around them, and they have at least 
one great physiological event to chronicle— 
namely, maturation with its mysteriously signi- 
ficant phenomena of chromatin readjustment and 
expulsion of polar globules. 

The fetal and embryonic periods of ante-natal 
life are solely in relation to the mother, while 
the germinal is in touch with both parents. In 
the fetal epoch the new creature has an intimate 
and a highly specialised relationship with the 
mother through the placenta, and there are intri 
cate and generally effective means by which it is 
protected from injury arising from dangers exist- 
ing in and introduced into the mother’s system. 
In the embryonic time the relationship is decidual 
and is less specialised; probably, also, the protec 


1 A paper read before the Society for the Study of 
Inebriety on Tuesday, October 10th, 1916, in the rooms of 


the Medical Society of London, 11 Chandos Street. 


Cavendish Square, W. (abridged). 
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tion afforded is less complete. In ‘the germinal 
period the germ cells (sperms and ova) have 
almost the same relationship to the blood and 
nervous system as have any of the other cells of 
the body, and it may be supposed that they 
enjoy no special protection at all, although pos- 
sibly the wall of the Graafian follicle may in the 
case of the ovary of the female serve to some 
extent as a defence. At any rate, the germinal 
period in by far the larger part of its extent is 
under the influence, for good or ill, of both 
parents. 


ALCOHOL IN THE FETAL PERIOD. 


Although Plottier, in 1897, obtained experi- 
mental evidence that in the case of rabbits 
aleohol introduced into the stomach of the 
pregnant animal pased through into the placenta, 
the liquor amnii, and the fetuses, yet Palazzi four 
years later got negative results when alcohol was 
injected subcutaneously; but in the meantime 
Nicloux, with reliable apparatus, had settled the 
matter, and had demonstrated that in the case of 
pregnant guinea-pigs alcohol, placed in the 
stomach by means of a tube, passes quickly 
through to the fetuses, and can be detected in 
their blood. Nicloux extended his experiment to 
the human subject, and found alcohol in the cord, 
the placenta, and the blood of a child to whose 
mother he had given rum mixed with milk an 
hour before her delivery. He found, too, that 
alcohol passes into the milk; and in 1903 he 
demonstrated what I have termed the reverse 
current—viz., the passage of alcohol from the 
liquor amnii around the fetus into the blood of 
the mother. Later experiments have confirmed 
these earlier ones, and it may be safely concluded 
that when alcohol is introduced into the maternal 
organism, it very quickly finds its way into the 
placental and fetal tissues. 

Another question immediately arises: What 
effect does the alcohol which is thus circulating 
in the fetal tissues and in the placenta have upon 
these parts? Carrara, in 1898-99, experimenting 
upon guinea-pigs, found that the nerve-tissues in 
the fetuses were extraordinarily fresh; and 
Palazzi, in 1901, using rabbits, was able to trace 
almost no evil effect upon the young ones; but 
the alcoholised females, although mixing freely 
with the males, remained sterile in seven out of 
twelve cases (57 per cent.). The last result, how- 
ever, points to a toxic power in action in ante- 
natal life prior to the fetal period. In attempting 
to answer the question of the influence of alcohol 
upon the unborn infant in the fetal period one is 
constantly hampered by the difficulty of exclud- 
ing parental alcoholism before or early in preg- 
nancy. My own belief is that drinking habits 
acquired by the mother about the mid-term of 
her gestation may have a scarcely recognisable 
evil effect upon the child; there will be no 


deformities worth naming, for they arise in the: 


embryonic epoch; the placenta is fully formed, 
and may to a large degree prevent the full toxic 
force of the alcoholic attack upon the infant by 
receiving it in its own tissues; and even supposing 


that the alcohol flows freely in the fetal blood, 





it will probably do little damage, for it is well 
known that it takes a long time for alcoholism to 
inflict definite lesions on the organs of the 
drunkard. On the other hand, the fetal tissues 
may be regarded as more delicate than those of 
the adult; but then, again, they have a greater 
vitality and reparative power. I am of opinion 
that the evil effects to be anticipated and looked 
for are rather of the nature of premature labours, 
miscarriages, dead-births, hemorrhages in labour, 
and of early mortality among the infants who are 
born alive; these results may all be correlated 
with placental disease, and that again in some 
instances at least with kidney disease of the 
mother. As a matter of fact, these were precisely 
the results found by Sullivan and others in the 
case of confirmed female inebriates who continued 
to drink during their pregnancies. Of course, 
they might fairly be ascribed to the earlier action 
of alcohol in the pre-gestational time; but it is a 
significant fact that when the supply of drink 
was compulsorily stopped in the second half of 
pregnancy, living and even surviving infants were 
born to the very women who had had dead-births 
and the like previously. This seems to me to be 
striking evidence that in the fetal period of ante- 
natal life the alcohol does harm, and that it works 
through the placenta; if the placenta be depre- 
ciated by previous alcoholism the harm will be 
more considerable; but, on the other hand, if 
aleohol be eliminated even at this late date an 
effect for good may be looked for. 
‘To be continued.) 








SCOTTISH CHILD WELFARE 
EXHIBITIONS 


GREAT deal of excellent work is being accomplished 

in the north of Scotland just now by the travelling 
exhibition of maternity and child welfare organised by 
the National Union of Women Workers. As Mrs. Hunter 
said at Inverness the other day, the Union, like many 
other institutions, seemed to have found a new soul since 
the beginning of the war, and it had taken up the problem 
of maternity and child welfare with great heartiness. 

The success of the exhibition is due in great measure 
to the enthusiastic labours of Mrs. Ogilvie Gordon, D.Sc., 
Ph.D., Aberdeen, who comes of a family noted in the 
educational world. To her the work has been a labour 
of love, and she has spared neither time nor trouble to 
ensure the success of the movement in which she is so 
deeply interested. 

The exhibition is admirably arranged, and is as valu- 
able, from an educational point of view, to maternity 
nurses and health visitors as it is to the mothers of the 
community. It includes contrasted rooms of working- 
class homes, sets of model clothes, coloured-picture panels 
of welfare work from the United States, photographs of 
baby clinics and child-welfare institutions, children’s food, 
invalid fare, home nursing, and many other things which 
affect the well-being of the child. The exhibition, after 
a successful opening week at Aberdeen, has visited Elgin, 
Hopeman, Inverness, and other centres. 

Speaking at Inverness, Dr. Ogilvie Gordon gave an 
interesting. account of the legislative measures which have 
been adopted to reduce the great mortality of infants, the 
last of which was that of putting the power in the hands 
of the health authorities, if they thought fit, to take 
steps to spread knowledge among the mothers and ex- 
pectant mothers by the institution of consultative centres 
where they could bring their infants and get expert teach- 
ing and guidance. In* New Zealand, with the aid of 
women specially trained to act as nursing visitors, they 
had reduced the death-rate of infants from 80 to 35 per 
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thousand, and they should be able to do no less in Scot- 
land. 

Very pointed and appropriate, too, were the comments 
of Dr. F. M. Mackenzie, who gave an account of his 
experiences of nearly forty years in Inverness, where he 
had seen a great deal of child welfare—and the opposite. 
The book of nature he said was still the best book for 
the mother, and they were there that day because of the 
neglect of that book. He had had many a fight with 
mothers who would not nurse their children, though some- 
times they were not very fit to do it. He believed the 
fashion in dress had something to do with the want of 
nourishment for the child, and he was delighted to find 
that the present fashion rather favoured the opposite, so 
he hoped it would long continue! 

A child-welfare centre is already in existence in Inver- 
ness, and much good work is being done by the ladies in 
charge of the institution. Warm praise was bestowed on 
Miss Graham at the meetings last week (‘‘she is an 
admirable visitor,” Dr. Ogilvie Gordon said), and Provost 
Birnie also spoke highly of her work. After the town 
council adopted compulsory notification, said the Provost, 
they appointed Miss Graham as health visitor and went 
the length of having a baby show. The results were re- 
markable. A great deal of interest had been generated in 
the community by Miss Graham and other ladies. But 
the infantile death-rate is high in Inverness, and there 
is still a great deal to be done in connection with the 
care and nursing of the infants. 

Miss Graham’s own account of her work was modest 
and unassuming but full of interesting hints and sugges- 
tions to mothers. 

In Elgin, too, the visit of the exhibition is beginning 
to bear fruit. At the last meeting of the town council 
the public health committee reported the steps they had 
taken in connection with the proposal to establish a child- 
welfare centre in the town. Mrs. Ross-Barker, who had 
charge of the recent child-welfare exhibition in Elgin, 
explained the system in operation in other towns. She 
considered that it would be advisable to have a quali- 
fied lady health visitor directly under the control of the 
local authority. It might also be desirable to get volun- 
tary assistants in the burgh who would take an active 
interest in the work. 

The Council are meantime in communication with the 
L.G.B. in regard to the proposal. 








CENTRAL MIDWIVES BOARD 


HE Board met on October 5th. Present : Sir Francis 

Champneys (chair), Mr. Parker Young, Miss Paget, 
Mrs. Latter, the Lady Mabelle Egerton, Dr. Briggs, and 
Mr. Golding Bird. 

The standing committee reported: (1) A letter from 
the clerk of the council transmitting a copy of an order 
of council dated August 26th, 1916, approving, for a 
period of five years. the first general rules of the C.M.B. 
for Scotland. (2) A copy of a circular and regulations 
from the L.G.B.. relating to its grants in aid of mater- 
nity and child welfare. It was agreed that the L.G.B. 
be thanked for its communications. 

A letter from Lord Knutsford, asking the Board to 
reconsider its decision of July 27th. The suggestion 
had been made that Rule C. 1 (1) (c), requiring a course 
of not less than 20 lectures to be given by an approved 
lecturer, should be taken as complied with if 15 lectures 
were delivered by the obstetric physician of the London 
Hospital and 13 by the senior resident accoucheur 

Tt agreed to inform Lord Knutsford that 
Board 


was the 
notes :— 

That the resident accoucheur holds office for three 
months only. 

(6) That “extra expense” (presumably that entailed 
by paving for 20 instead of 15 lectures bv the obstetric 
physician) is alleged as one of the reasons for allowing 
the rasident accoucheur to deliver the extra number 
now reouired. 

The Board regrets that it feels itself unable to alter 
its decision require the approved lecturer to deliver 
not less the 20 lectures 
In reply to a letter from 
inform the council that 


to 


the 
the 


L.C.C., it 
Board agrees 


was agreed 


to with the 





secretary's letter of August 4th, which renders it un- 
necessary to express any further opinion on the subject 

An application had been received from Hilda May 
McBride for permission to take the examination on 
October 24th. She had been excluded in October, 1915, 
by reason of having tendered a baptismal certificate 
which had been falsified. The Board, in view of her 
having presented fresh satisfactory certificates of moral 
character and otherwise complied with the rules, agreed 
to grant her application. 

Six applications under Rule B. 1 (a) were considered 
from candidates desiring to enter for examination, for 
permission to furnish a statutory declaration in heu of 
a certificate of birth or of baptism. The applications 
were granted of :—Agnes Dennis, Elizabeth Marley, 
Helena Joyce More, Winifred Alice Rennie, Catherine 
Reeves. That of Priscilla Ann Thomas was postponed 

The secretary reported that three candidates for the 
examination of October 24th had tendered baptismal! 
or birth certificates which had been tampered with. T! 
Board decided to adjourn .the matter until its next 
meeting. 

Applications for removal of their names from the Roll 
were granted to twelve women. ; 

Recognition as a training school was granted to the 
Sassoon Maternity Hospital, Poona. 

Recognition as lecturer was granted pro tem. 
Susie Eleanor Hill, M.D. 

Approval to undertake the practical training 
midwives was granted to Lilian Rose Golds 


Gertrude Ellen Rippon (24,909). 


to Miss 


of pupil 
(32,662) : 








SCOTTISH MIDWIVES BOARD 


HE important business done at the latest meeting of 

the Central Midwives Board for Scotland—Sir J. Halli- 
day Croom presiding—has already been given effect to in 
documentary form. By this time supervising authorities 
and medical officers of health will have received a copy of 
a memorandum, prepared by the Board, with a print of 
the Rules. It is pointed out that the duties of the Local 
Supervising Authority and their medical officer are pri- 
marily those laid down by Section 16 of the Act. They 
shall exercise general supervision over all midwives prac- 
tising within their district; investigate charges of mal- 
practice, negligence, or misconduct on the part of any mid- 
wife, and, should a prima facie case be established, report 
the same to the Board ; suspend any midwife from practice, 
if such suspension appears necessary, in order to prevent 
the spread of infection; report at once to the Board the 
name of any midwife practising in their distrct convicted 
of an offence; report at once to the Board the death of 
any midwife or any change in the name and address of 
any midwife in their district, so that the necessary altera- 
tions may be made in the Roll; supply to the Secretary 
of the Board, during the month of January of each year, 
the names and addresses of all midwives who during the 
preceding year have notified their intention to practise 
within their district, and keep a current copy of the 
Roll of Midwives, accessible at all reasonable times, for 
public inspection; give due notice of the effect of the 
Act, so far as practicable, to persons at the commencement 
of this Act using the title of midwife within their 
district. 

The Board advise that the administration of the Act 
should be organically associated with the administration of 
maternal and child welfare schemes under the Notification 
of Births (Extension) Act. 

In a covering circular it is suggested that Local Super- 
vising Authorities should now, from the notifications re- 
ceived by them, prepare a list of the midwives in practice 
in their area, so that they may be in a position to deal 
with persons who may be practising without having been 
enrolled under the Act. 

Certificates of enrolment, with a copy of the Rules 
and form for intimating intention to practice, are being 
sent by the instructions of the Board to each midwife 
whose application has been approved. ; 

Arrangements are almost completed for examinations 
taking place on October 30th simultaneously in Edinburgh, 
Glasgow, Dundee, Aberdeen, and Inverness. About 10 
candidates have already intimated their intention to sit 

















